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NOTE

The Court Monitor is responsible only for monitoring and providing an independent evaluation of Metropolitan State
Hospital's compliance with the Enhancement Plan.

The Court Monitor is not in any way responsible for the services provided at Metropolitan State Hospital or for
outcomes of these services for any individual resident at the facility during or following the tenure of the
Enhancement Plan. Neither the Court Monitor nor his experts are in any way responsible for the administration of
the facility, the day-to-day clinical management of the individuals served, clinical outcomes for any individual,
staffing, outcomes for staff providing services at the facility or any other aspect of the operations of
Metropolitan State Hospital. All decisions regarding the facility, its clinical and administrative operations and the
individuals it serves are made independently from the Court Monitor.
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Introduction

A. Background Information

The evaluation team, consisting of the Court Monitor (Mohamed El-Sabaawi, M.D.) and four expert consultants (Vicki Lund, Ph.D.,
M.S.N, ARN.P.; Ramasamy Manikam, Ph.D.; Elizabeth Chura, M.S.R.N.; and Monica Sage, OTR/L) visited Metropolitan State Hospital
(MSH) from August 27 to 31, 2007 to evaluate the facility's progress regarding compliance with the Enhancement Plan (EP). The
evaluators' objective was to develop a detailed baseline assessment of the status of compliance with all action steps of the EP.

The progress assessment is outlined in this compliance report, which follows the exact sequence of steps as written in the EP. The
report covers Sections C through J (Sections A and B contain definitions and principles that do not entail action steps requiring
assessment). For each section, a brief narrative summarizes the findings of the entire section in terms of accomplishments and
deficiencies. This is followed by details of compliance assessment. The assessment is presented in terms of:

1. The methodology of evaluation, summarized in one cell at the beginning of each section or major subsection (C1, €2, D1 through
D.7,E, F1 through F 10, 6, H., T and J);

2. Current findings focused on the requirements in each action step of the EP; this includes, as appropriate, the facility's internal
monitoring data and the evaluators’ monitoring data;

3. Compliance status in terms of the EP; and

4. Recommendations.

The evaluators' recommendations are suggestions, not stipulations for future findings of compliance. The facility is free o respond in
any way it chooses to the recommendations as long as it meets the requirements in every action step in the EP.

B. Methodology

The evaluation team reviewed a variety of documents prior to, during and after the on-site evaluation. The documents included but
were not limited to charts of individuals, facility administrative directives, policies and procedures, the State's special orders, and
facility's internal monitoring and key indicator data. The charts of individuals were selected both randomly and on the basis of
adverse outcomes in specific areas. While on site, the evaluators also interviewed administrative and clinical staff and some
individuals and observed a variety of therapeutic, rehabilitative and other service delivery processes. The data provided by the
facility were verified on a random basis to assess accuracy and reliability.
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C. Statistical Reporting

The following statistical abbreviations used in the report are defined as follows:

Abbreviation | Definition
N Total target population
n Target population reviewed
%S Sample size; target population reviewed (n) divided by total
target population (N), multiplied by 100
%C Compliance rate

Means over time were calculated by adding the compliance rates for the months and dividing by the number of months for which data
was provided. For example, if one month of data was missing over a six-month period, the denominator used was five months rather
than six. Means (averages) across a set of indicators were calculated by adding the compliance rates for the indicators and dividing
by the number of indicators.

MSH appears to have made progress in adhering to the above definitions. However, in a number of instances, the total target
populations were not appropriately defined, the mean sample sizes were not calculated and data regarding the target population

reviewed were confused with compliance rates. As needed, this monitor re-characterized the facility's data in this report, usually by
naming the process or group that was audited/monitored.

D. Findings
This section addresses the following specific areas and processes that are not covered in the body of the compliance report.
1. Key Indicator Data
The key indicator data provided by the facility are graphed and presented in the Appendix. The following observations are made:
a) The key indicator data are an essential ingredient of a culture of performance improvement. While they are provided o the

Court Monitor as required by the EP, the primary users of the data should be the clinical and administrative leadership and
management of the facility.



Introduction

b) MSH has now provided 15 months of key indicator data (June 2006 through August 2007). This provides sufficient data to
begin identifying patterns and outlier results more reliably.
The data provided as of August 2007 suggests positive trends that include:

c)

d)

Acts of self-aggression have declined from a peak of 26 in October 2006 to ten or fewer per month for the past four
months.

Incidents of escape/unauthorized absence have stabilized at a relatively low level following the late 2006 spike.

While reported medication variances due to prescribing have risen, this is likely a positive development given the Court
Monitor's belief that such errors have been consistently underreported. It now appears that more such errors are being
captured, which gives rise to opportunities for performance improvement.

Non-adherence to the WRP is trending down.

The use of PRN medications is showing a consistent downward ftrend through 2007, and the use of restraint is generally
lower as well. (Please see "Trends to be further evaluated and explained” for a related comment.)

A‘r the same time, the data reveals patterns that should be noted, investigated and explained by the facility:

vi.

Vii.

The numbers of allegations of abuse, neglect, and/or exploitation are showing reversals of magnitude from period to
period. This may be random, or there may be other explanations (e.g. a period with a relative high number of allegations is
followed by a period of vigilance, which results in a lower number in the subsequent period and thus to a relaxing of
vigilance).

After trending down in the first four months of 2007, the number of individuals with a body mass index in the overweight
to obese range has risen. The fairly stark increase between May and June raises the possibility that this may have
resulted from changes in reporting or data collection, but this should be investigated and confirmed.

iii. The number of individuals diagnosed with fractures spiked to 24 in August from 13 in the prior two months.

The number of hospitalizations spiked in July 2007 to the highest level since the facility began reporting data. (However,
the rehospitalization rate remains fairly consistent.)

The number of individuals diagnosed with seizure disorder has trended consistently upward since data reporting began. Is
this due to a change in patient population, better diagnoses, or other factors? Along the same line, the use of phenytoin to
treat seizure disorder spiked in July well beyond any previous report.

The use of Stat medications has trended up at the same time that the use of PRN medications has declined. Is thisa
genuine increase in the use of Stat medications, or a more precise classification of a medication as Stat rather than PRN,
as may have been done in the past?

Despite the positive development of apparently more effective capture of prescribing variances, the total number of
medication variances reported fell by more than 50% between July and August 2007. This is an unusually precipitous
decline and should be extensively tested for validity.
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e)

The issue of instances of data that does not seem to logically "foot” persists. For example, the number of females with a
waist circumference greater than 35 inches was 44 in May and rose to 85 in June. The facility also reports that three
females had an increase in waist circumference from less than to more than 35 inches in June. By deduction, this means that
in June the facility admitted 38 females with waist circumference greater than 35 inches. This is not impossible, but does
sound high. The facility should have a process in place o spot outlier results and evaluate to see if they are true statistical
anomalies or result from data reporting and collection practices.

2. Monitoring, Mentoring and Self-Evaluation

The facility has assessed its compliance with the EP during this review period using a variety of monitoring tools and other
mechanisms. The following observations are noteworthy:

a)

b)

c)

d)

e)

f)

The California Department of Mental Health (DMH) has made further progress in streamlining and standardizing monitoring
systems across hospitals. In addition, DMH has made substantial progress in developing and implementing statewide
monitoring tools in Psychology, Social Work, Discharge Planning, Nutrition, and Infection Control.

MSH has continued implementation of the standardized monitoring tools that were developed by the DMH and, in some cases,
has taken the initiative of modifying some of the monitoring indicators to improve alignment with requirements of the EP and
the clinical meaningfulness of the review process. This initiative and leadership is valuable and should be shared with DMH and
other facilities to improve the final versions that will be used statewide.

By and large, the section leaders have demonstrated improved knowledge of their data and understanding of the relevance of
these data to the purposes of the EP. However, the facility's self-assessment report demonstrates that the leaders have
some difficulty providing clear accounts of the facility's progress in response to the specific requirements of the EP and the
recommendations of the court monitor. In addition, there continues to be some difficulty in the identification of appropriate
populations that are targeted for the review process.

MSH has improved the sample sizes during this review period, including a review of up to 100% sample in some areas (e.qg.
integrated psychiatric assessments). However, more work is needed to ensure at least 20% sample of the appropriate target
populations. If the target population is very small (e.g. individuals diagnosed with Tardive Dyskinesia), the total target
population should be sampled.

The facility has implemented revisions in its procedures as recommended by the court monitor. However, some section
leaders/discipline chiefs did not readily identify these revisions nor demonstrate an understanding of the rationale and value
of these process changes.

MSH has maintained a core of trained staff to collect data using each of the monitoring tools. However, the current staffing
shortage and the existing system of reviews by discipline chiefs have resulted in a situation whereby senior clinicians appear
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9)

h)
i)

J)

to be more concerned with monitoring than with mentoring of staff. Mentoring is an essential component of monitoring and all
senior clinicians must invest needed time and energy o perform this critical function.

All facilities must ensure that discipline chiefs and senior executives review the monitoring data on a monthly basis at the
facility level and that results of these reviews are used to enhance service delivery within each hospital. As mentioned in
earlier reports by this monitor, the monitoring data across hospitals should be reviewed quarterly by the State with their
Chief CRIPA Consultant so that the aggregate data can be used to enhance the mental health services provided throughout
the DMH system.

The DMH has yet to ensure that the tools and data collection are automated.

The EP requires the facilities to revise and align policies and procedures regarding the Wellness and Recovery model. These
policies and procedures should be statewide rather than hospital-specific and in the interest of time, it is recommended that
the DMH Consulting Psychologist assume leadership on this task and have the policies revised for statewide adoption and
implementation by January 1, 2008.

The format by which data are provided by the facilities to the Court Monitor remains unwieldy; it would be helpful to establish
a mutually convenient means to provide data from the Plato system.

3. Implementation of the EP

a)

Structure of current and planned implementation:
i. MSH has made significant progress in the following areas:
¢ New structures for delivery of Positive Behavioral Supports, including the functional and structural behavioral
assessments;
¢ New structures for skill-based interventions for bed-bound individuals;
e New formats for admission and integrated nursing assessments;
¢ New administrative leadership for rehabilitation services;
e Participation by rehabilitation therapists as group leaders on the Mall;
¢ New system of review of outcome of abuse/neglect investigations by clinical leadership; and
e Newly developed procedures in the reporting of adverse drug reactions and medication variances.
ii. MSH has made some progress in the following areas:
e Process of WRP reviews by the WRPTs;
e The number of medication education groups on the Mall;
e Finalization of psychiatric diagnoses listed as NOS;
e Documentation by nursing of PRN/Stat medication administration;
e New system of time limits in the prescription of PRN/Stat medications; and
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b)

e Identification of individuals suffering from involuntary movements.

Overall, MSH has made progress since the last review, but the extent and pace of this progress must be improved and
accelerated in order to achieve compliance with the EP within the required time frames that are required by the consent
Jjudgment.

At this time, MSH appears to have a cohesive and committed administrative and clinical leadership. Overall, there
continues to be evidence of sincere efforts to move the facility along on the spectrum of change towards compliance with
the EP. However, during this review period, the facility did not provide sufficient amount and intensity of WRP training
(didactic and practical) and there has been a lack of energy and direction in the implementation of the newly developed
procedures for reporting of adverse drug reactions and medication variances.

v. The facility appears to have in place most of the foundational processes and structures that are required for implementation

vi.

vii.

viii.

of the EP and must now focus its attention on improving the quality of clinical services to its individuals.

The staffing shortages and the current implementation of the matrix model continue to impede the facility's efforts in
achieving compliance. However, some of the deficiencies that continue to hamper compliance cannot be explained solely by
these factors.

As mentioned in the previous reports, the DMH-approved monitoring system has the potential to demonstrate the
effectiveness of the recovery-oriented psychiatric rehabilitation of the individuals served in the DMH forensic hospitals.
Given that the EP provides the basis for mental health services delivered in all state DMH facilities, it is the monitor's
recommendation that the DMH seriously consider standardizing Administrative Directives that impact these services
across all hospitals.

Function of current and planned implementation:

MSH has to make further progress in the process and content of Wellness Recovery Planning. Discipline seniors should be
trained to not only monitor, but also mentor clinicians in their areas. The WRPTs need to work with dedicated trainers who
can provide feedback and teaching on an ongoing basis.

The team meetings attended by the monitor showed some progress in the overall process of the team meetings. However,
there continues to be deficiencies in the process and content of WRPs. In general, the deficiencies indicate that the
facility has not made sufficient progress in integrating the principles and practice guidance in its WRP Manual into the
day-to-day operations of the WRPTs. Section C.1 of this report provides an outline of the areas of progress and the
persistent deficiencies that must be corrected to achieve compliance.

Functional outcomes of the current structural changes have yet to be identified and implemented to guide further
implementation.

MSH has yet to continue and make further progress in implementing a system to ensure linkage between interventions
provided at the PSR Mall and objectives outlined in the WRP.
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V.

A well-functioning PSR mall that meets the specific needs of the individuals is the centerpiece of the Wellness and
Recovery Planning model. Progress remains to be made towards this goal, specifically in the areas of:

Mall hours: The number of hours of Psychosocial Rehabilitation Mall (PSR) services (i.e., group facilitation or individual
therapy) provided by the various disciplines, administrative staff, and others is currently minimal. The following table
provides the minimum average number of hours of mall services that DMH facilities should provide:

Required PSR MALL Hours as Facilitators or Co-Facilitators
Admissions Staff Long-Term Staff

Psychiatry 4 8
Psychology 5 10

SW 5 10

RT 7 15

RN 6 12

PT 6 12

FTE Mall staff 20 hours as mall group facilitator

Other hospital staff As determined locally at each hospital

The Long-Term staff mall hours are specified in the DMH Long Term Care Services Division Strategic Plan FY 2007-
2009. The hours have been reduced for the Admissions clinical staff because of the heavy assessment workload and
increased number of Wellness and Recovery Planning Conferences (WRPCs) that are held during the first 60 days of
admission. There is no reduction in the required 20 hours of mall services provided to the individuals.

It is expected that during fixed mall hours, the Program/Units will be closed and all unit and clinical staff will provide
services at the PSR Mall. Each hospital should develop and implement an Administrative Directive regarding the
provision of emergency or temporary medical care during mall hours.

Progress notes: None of the monitored facilities has a system that requires providers of mall groups and individual
therapy to complete and make available to each individual's Wellness and Recovery Planning Team (WRPT), the DMH-
approved PSR Mall Facilitator Monthly Progress Note prior to regularly scheduled WRPCs. Without the information in
the monthly progress notes, the WRPT has almost no data on which fo base the revisions of an individual's objectives
and interventions. This is unacceptable and not aligned with the requirements as stated in the DMH WRP Manual. All



Introduction

4. Staffing

hospitals must fully implement the PSR Mall Facilitator Monthly Progress Note in their PSR Malls for all groups and
individual therapies no later than October 1, 2007.

Cognitive screening for PSR Mall groups: PSR Mall groups should be presented in tferms of the cognitive levels of the
individuals at the hospital. Individuals can be stratified at three cognitive levels: (a) advanced (above average), (b)
average, and (c) challenged (below average). A cognitive screening protocol, utilizing generally accepted testing
methods, can be used to determine these levels for those individuals whose primary or preferred language is English.

The cognitive screening protocol will also provide information for the team psychologist to determine whether a
referral to the DCAT and/or neuropsychological service is required. All State hospitals must ensure that no later
than January 1, 2008, cognitive screening has been completed for all individuals and that their mall groups are aligned
with their cognitive level.

PSR Mall, Vocational Services and Central Program Services (CPS): The DMH facilities have made some progress
toward developing a centralized PSR Mall service under the direction of the PSR Mall Director. However, not all
services have been incorporated in the PSR Mall system, e.g., vocational services and CPS. All facilities must ensure
that no later than January 1, 2008, there is a single unified PSR Mall system that incorporates all psychosocial
rehabilitation services that are included in the individuals’ WRPs.

Virtual PSR Mall: Those facilities that have individuals who are civilly committed, and who have no legal barriers to
attending rehabilitation and skills training groups in the community, should provide those individuals with that
opportunity. These groups should be included as a part of a virtual PSR Mall. The WRPs of these individuals should
include specific reference to community PSR Mall groups in the interventions. This service should be available to this
group of individuals no later than January 1, 2008.

The MSH staffing table below shows the staffing pattern at the hospital as of June 30, 2007. These data were provided by the
California DMH. The table shows that there continues to be significant shortages of staff in several core clinical disciplines:
senior psychiatrists, staff psychologists, senior psychologists, pharmacists, pharmacy technicians, social workers, supervising
nurses and rehabilitation therapists. In general, these shortages have persisted since the last review (despite increased
allocations by the state for many of these positions). As mentioned in the monitor's previous reports, these shortages can
negatively affect service delivery and the safety and security of individuals and staff. The shortages of psychiatrists,
psychologists, pharmacists and rehabilitation therapists have had direct negative impact on the facility's compliance with
requirements of the EP.
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Metropolitan State Hospital Vacancy Totals
as of 7/31/2007

Budgeted

Positions Filled Vacancy
Identified Clinical Positions 07/08 F.Y. Positions  Vacancies Rate Comments
Assistant Coordinator of Nursing Services 5.00 5.00 0.00 0%
Assistant Director of Dietetics 2.00 2.00 0.00 0%
Audiologist T 0.00 0.00 0.00 0% Services Contracted Out
Chief Dentist 0.00 0.00 0.00 0%
Chief Physician & Surgeon 0.00 0.00 0.00 0%
Chief, Central Program Services 1.00 1.00 0.00 0%
Chief Psychologist 1.00 1.00 0.00 0%
Clinical Dietician/Pre-Reg. Clin. Dietician 8.00 8.00 0.00 0%
Clinical Laboratory Technologist 5.00 4.00 1.00 20%
Clinical Social Worker 48.30 29.30 19.00 39%
Coordinator of Nursing Services 1.00 1.00 0.00 0%
Coordinator of Volunteer Services 1.00 1.00 0.00 0%
Dental Assistant 2.00 2.00 0.00 0%
Dental Hygienist 0.00 0.00 0.00 0%
Dentist 2.00 2.00 0.00 0%
Dietetic Technician 2.00 2.00 0.00 0%
E.E.G. Technician 1.00 1.00 0.00 0%
Food Service Technician 82.00 65.50 16.50 20%
Hospital Police Lieutenant 2.00 2.00 0.00 0%
Hospital Police Officer 53.00 52.00 1.00 2%
Hospital Police Sergeant 6.00 5.00 1.00 17%
Hospital Worker 6.00 6.00 0.00 0%
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Metropolitan State Hospital Vacancy Totals
as of 7/31/2007

Budgeted

Positions Filled Vacancy
Identified Clinical Positions 07/08 F.Y. Positions Vacancies Rate Comments
Health Record Technician I 29.00 20.00 9.00 31%
Health Record Technician IT Sp 4.00 3.00 1.00 25%
Health Record Technician IT Sup 3.00 1.00 2.00 67%
Health Record Technician IT Sp 2.00 2.00 0.00 0%
Health Services Specialist 34.00 29.00 5.00 15%
Institution Artist Facilitator 1.00 0.00 1.00 100%
Licensed Vocational Nurse 47.00 44.60 2.40 5%
Medical Technical Assistant 0.00 0.00 0.00 0%
Nurse Instructor 4.00 4.00 0.00 0%
Nurse Practitioner 1.00 1.00 0.00 0%
Nursing Coordinator 6.00 6.00 0.00 0%
Office Technician 52.50 36.00 16.50 31%
Pathologist 0.00 0.00 0.00 0% Services Contracted Out
Pharmacist I 18.60 14.60 4.00 22%
Pharmacist IT 2.00 2.00 0.00 0%
Pharmacy Services Manager 1.00 1.00 0.00 0%
Pharmacy Technician 13.60 10.60 3.00 22%
Physician & Surgeon 20.70 20.50 0.20 1%
Podiatrist 1.00 1.00 0.00 0%
Pre-licensed Pharmacist 0.00 0.00 0.00 0%
Pre-licensed Psychiatric Technician 6.00 6.00 0.00 0%
Program Assistant 7.00 6.00 1.00 14%

10
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Metropolitan State Hospital Vacancy Totals
as of 7/31/2007

Budgeted

Positions Filled Vacancy
Identified Clinical Positions 07/08 F.Y. Positions  Vacancies Rate Comments
Program Consultant (RT, PSW, Psych) 2.00 1.00 1.00 50%
Program Director 6.00 6.00 0.00 0%
Psychiatric Nursing Education Director 1.00 1.00 0.00 0%
Psychiatric Technician 290.00 266.00 24.00 8% Registry = 14.5 FTE
Psychiatric Technician Trainee 0.00 0.00 0.00 0% Registry = 4.0 FTE
Psychiatric Technician Assistant 51.00 48.00 3.00 6% Registry = 4.0 FTE
Psychiatric Technician Instructor 1.00 0.00 1.00 100%
Psychologist-HF, (Safety) 40.00 23.00 17.00 43%
Public Health Nurse II/I 2.00 2.00 0.00 0%
Radiologic Technologist 1.00 1.00 0.00 0%
Registered Nurse 150.10 144.80 5.30 4% Registry = 10.17 FTE
Reg. Nurse Pre Registered 0.00 0.00 0.00 0%
Rehabilitation Therapist 4450 39.10 5.40 12%
Special Investigator 1.00 0.00 1.00 100%
Special Investigator, Senior 3.10 2.00 1.10 35%
Speech Pathologist I 0.00 0.00 0.00 0% Services Contracted Out
Sr. Psychiatrist 11.50 6.00 5.50 48%
Sr. Psychologist (Spvr and Spec) 9.00 0.00 9.00 100%
Sr. Psych Tech(Safety) 53.00 43.00 10.00 19%
Sr. Radiologic Technologist (Specialist) 1.00 1.00 0.00 0%
iorl."\(::l.olsehab. Counselor/Voc. Rehab. 0.00 0.00 0.00 0%
Staff Psychiatrist 43.00 40.85 2.15 5%

1
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Metropolitan State Hospital Vacancy Totals
as of 7/31/2007

Budgeted
Positions Filled Vacancy
Identified Clinical Positions 07/08 F.Y. Positions Vacancies Rate Comments
Supervising Psychiatric Social Worker 0.00 0.00 0.00 0%
Supervising Registered Nurse 9.00 6.00 3.00 33%
Supervising Rehabilitation Therapist 0.00 0.00 0.00 0%
Teacher-Adult Educ./Vocational Instructor 7.00 7.00 0.00 0%
Teaching Assistant 10.00 6.00 4.00 40%
Unit Supervisor 21.00 15.00 6.00 29%
Vocational Services Instructor 2.00 1.00 1.00 50%

Earlier in 2007, the DMH began to lose clinical staff to the Department of Corrections and Rehabilitation (CDCR) due to salary
increases that were court-ordered for CDCR clinicians. DMH subsequently took some timely and decisive actions fo address the
pay differential, which is expected to resolve the crisis, reverse the negative impact on DMH facilities, and continue
implementation of the Enhancement Plan. Additionally, DMH has utilized some emergency contracts to fill vital clinical positions.
While the Court Monitor believes that the stability of permanent staff is important to sustain performance improvement efforts,
it is also acknowledged that the use of contract positions is a critical interim measure that has assisted and will assist the DMH to
continue its efforts to improve care and services while continuing to retain current staff and recruit permanent staff with
competitive salaries.

In order to meet the Enhancement Plan requirements, the overall numbers of nursing staff must increase and the skill mix must be
expanded. The facility needs sufficient numbers of direct service nursing staff to provide a minimum of 5.5 nursing care hours
per patient day (NCHPPD) on all units. If any individual on the unit is on 1:1 observation, an additional staff member should be
added to each shift for the period of time an individual is on 1:1 observation, and this additional staff member would not be
counted in the overall NCHPPD.

In order to ensure sufficient Registered Nurses to fulfill the requirements of the Enhancement Plan, the nursing staff skill mix
should be 35-40% RNs and 60-65% Psychiatric Technicians and/or LVNs. Additionally, there should be a sufficient number of

12
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nursing educators, supervisors, and administrators, who should not be included in the calculation of NCHPPD, to ensure that
generally accepted professional standards of psychiatric mental health nursing care are fully met.

Psychiatric Mental Health Advanced Practice Nurses and/or Clinical Nurse Specialists should be actively recruited to develop a
program and provide education for psychiatric mental health nursing. Within the first 90 days of employment, any nurse who does
not have previous experience in psychiatric mental health nursing should be required to complete a basic psychiatric mental health
nursing review course.

E. Monitor's Evaluation of Compliance
The status of compliance is assessed considering the following factors:

An objective review of the facility's data and records:;

Observations of individuals, staff and service delivery processes;

Interviews with individuals, staff, facility and State administrative and clinical leaders;

An assessment of the stability of the facility's current structure and functions in terms of potential for self-sustenance in order

adequately meet the needs of individuals currently and in the future;

5. Assessment of trends and patterns of change rather than single and/or temporary occurrences of compliance or noncompliance
that are inconsistent with these patterns and trends;

6. When no instance requiring implementation of a specific requirement was found in the baseline assessment, the compliance was

rated as Not Applicable for this evaluation.

Hwn e

A finding of partial compliance indicates that the facility has taken steps that are oriented toward achieving compliance with a
particular requirement of the EP but is not yet achieving results that substantially comply with EP requirements. Additionally, in some
instances the Court Monitor has rendered a finding of partial compliance despite monitoring data that would appear to suggest non-
compliance. This is because in some cases, the facility uses a monitoring indicator with multiple underlying requirements and an all-or-
none scoring protocol. For example, a monitoring indicator may have ten underlying requirements and the facility may meet nine of the
requirements, but receive a score of 0% compliance for falling short on one of the ten indicators.

F. Next Steps

1. The Court Monitor's team's schedule for the next six months is as follows:
a) Atascadero State Hospital: October 15-19, 2007

13
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b) Patton State Hospital: November 26-30, 2007
c) Napa State Hospital: January 28 - February 1, 2008

2. The Court Monitor's team is scheduled to reevaluate Metropolitan State Hospital March 10-14, 2008.

3. All compliance reports should be reviewed and utilized, as applicable, by all facilities to guide implementation efforts regardless of
the schedule of facility-specific assessments.
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C. Integrated Therapeutic and Rehabilitation Services Planning

Each State hospital shall provide coordinated,

Summary of Progress:

comprehensive, individualized protections, 1. MSH has begun implementation of its WRP training curriculum.
services, supports, and treatments (collectively 2. MSH has made some progress in the process of WRP reviews,
“therapeutic and rehabilitation services") for the including the implementation of reviews according to schedules
individuals it serves, consistent with generally required by the EP.
accepted professional standards of care. In 3. MSH has made further improvements in the organization and
addition to implementing the therapeutic and presentation of data to review its progress since the last tour.
rehabilitation planning provisions set forth below, | 4. MSH has implemented its process of tracking individuals who reach
each State hospital shall establish and implement triggers of non-adherence to WRPs and responses of the WRPTs to
standards, policies, and practices to ensure that these events.
therapeutic and rehabilitation service 5. MSH has increased the number of groups providing medication
determinations are consistently made by an education to individuals, based on needs assessment.
interdisciplinary team through integrated
therapeutic and rehabilitation service planning and
embodied in a single, integrated therapeutic and
rehabilitation service plan.

1. Interdisciplinary Teams

c1 The interdisciplinary team's membership shall be Methodology:
dictated by the particular needs and strengths of
the individual in the team’s care. At a minimum, Interviewed:
each State Hospital shall ensure that the team 1. Nady Hanna, MD, President of Medical Staff
shall: 2. Michael Barsom, MD, Acting Medical Director

3. Bala Gulasekaram, MD, Chief of Psychiatry Department

4. Kenneth Layman, Treatment Enhancement Coordinator

Reviewed:

1. WRP Trainers' Competency Database

2. WRPT Phase II Training Database

3. MSH data regarding percentages of WRPT members who have been

trained to competency in WRP
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OV ® N O

10.
11.

12.
13.

14.
15.
16.
17.
18.

19.

Recommended Sequence of Tasks for WRP

Recommended Steps for Engaging Individuals in Their WRPs
Case Formulation Worksheet

DMH WRP Observation Monitoring Form

DMH WRP Observation Monitoring Form Instructions

DMH Observation Monitoring summary data (7-day, 14-day,
quarterly, monthly and annual meetings), March to July 2007
Team Leadership Monitoring (Psychiatrist) Form

Team Leadership Monitoring (Psychiatrist) Form summary data
March to July 2007

Psychiatric Physician Manual, revised

Questionnaire on views of WRPT members regarding team leader
responsibilities

Results of survey of WRPT members regarding team leaders’
performance

DMH WRP Clinical Chart Auditing Form

DMH WRP Clinical Chart Auditing Form Instructions

MSH data regarding staff vacancies (reported July 31, 2007)
MSH data regarding attendance by core WRPT members, March to
July 2007

MSH data regarding case loads of WRPT core members (admissions
and long-term care units)

20. CET Report summary data (March to July 2007)

Observed:

1. WRPC (Program III, unit 409) for monthly review of RD
2. WRPC (Program III, unit 401) for monthly review of JD
3. WRPC (Program II, unit 412) for monthly review of AT

Cla

Have as its primary objective the provision of
individualized, integrated therapeutic and
rehabilitation services that optimize the
individual's recovery and ability to sustain

Current findings on previous recommendations:

Recommendation 1, March 2007:
Implement the revised DMH WRP Manual.
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himself/herself in the most integrated,
appropriate setting based on the individual's
strengths and functional and legal status and
support the individual's ability to exercise his/her
liberty interests, including the interests of self
determination and independence.

Findings:
MSH has implemented the revised Manual (March 2007).

Recommendation 2, March 2007:
Continue training provided to WRP trainers and documentation of
training to competency.

Recommendation 3, March 2007:
Ensure competency-based training of all members of the WRPTs.

Recommendation 4, March 2007:
Ensure that all WRPTs at the facility receive the same level of training.

Findings:

At this time, MSH has four designated WRP trainers. Since the last
review, two trainers (a psychologist and a social worker) left the
facility. Inearly April, the facility added one trainer, a rehabilitation
therapist, who was trained to competency (as evidenced by WRP
Knowledge Assessment scores as well as behavioral demonstration).
Review of the training records of core WRPT members (March to July
2007) indicates that 24 hours of training (Phase II) were provided and
that 25 members received this training. The training was provided by
WRP trainers who had been trained to competency. Of the 25 members
trained, 96% met competency-based standards.

MSH developed posters that outline steps in the process of WRP and
placed these posters in all rooms used for WRPCs. The steps are
appropriate, but the presentation of each team’'s member's assessment
of the individual's progress was placed out of sequence. The facility
corrected the sequence promptly when this observation was made by
the monitor.
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MSH reviewed the training records (Phase IT) of all WRPT members
from March to July 2007 (average N=166). The facility found that 83%
of these members met its competency standard (a score of 80% or
more on the WRP Knowledge Assessment based on the eight-hour Phase
IT training).

MSH has yet to implement its plan of providing all teams with dedicated
program trainers to provide Phase IIT training, including ongoing
mentoring and feedback.

Recommendation 5, March 2007:
Continue new employee WRP training (for non-nursing disciplines).

Findings:

The WRP Master Trainer/Consultant and WRP Trainers conducted a
four-hour training that addressed all identified curriculum areas during
new employee orientation weeks (June and July 2007). Records indicate
that 13 WRPT members were trained, with 11 (85%) found competent,
and that 21 non-CET nursing staff were trained, with 100% meeting the
competency standard.

Other findings:
The team meetings attended by the monitor showed some progress in
the overall process of the feam meetings. The following are examples:

1. All meetings started on time.

2. Tt was clear that the team psychiatrists were leaders of the
process.

3. The teams conducted a discussion of the individual's status prior to
inviting the individual, including some review of risk factors.

4. The teams reviewed the individual's attendance at the Mall.

The team leaders reviewed the individual's participation in Mall

groups that were facilitated by the leaders.

o
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6. The team members were respectful of the individuals and made a
sincere effort to elicit their input.

However, the tfeam meetings showed the following deficiencies:

1. There were no parameters for the teams’ discussion of the
individual's progress prior to the arrival of the individual. The
following are examples:

a. The teams did not provide an adequate summary of the results
of their assessments.

b. The discussion did not provide guidance regarding the areas
that the tfeams needed to review with the individual.

c. Some discussions involved finalization of the entire WRP prior
to the individual's arrival.

2. The updates of the present status were generally incomplete.

3. The review of foci, objectives and interventions were generally not
informed by the assessments, the case formulation and the review
of progress in Mall groups.

4. The foci did not address all of the individual's needs.

5. Only one meeting resulted in the formulation of objectives and
interventions that approached compliance with requirements of the
EP.

6. There was no mechanism to review the progress of individuals in
Mall groups (except for those groups that were facilitated by
members of the WRPT).

7. Ingeneral, the teams struggled with the engagement of individuals
in the review of objectives and interventions.

In general, the above deficiencies indicate that the facility has not
made sufficient progress in integrating the principles and practice
guidance in its WRP Manual into the day-to-day operations of the
WRPTs. There is a strong need for the facility to provide its WRPTs
with increased training sessions, including ongoing feedback and
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mentoring by senior clinicians.

Compliance:
Partial.

Current recommendations:

1. Ensure that senior clinicians from all core disciplines provide
ongoing feedback and mentoring to WRPTs to correct the
deficiencies identified above.

2. Increase training sessions provided to WRP trainers (Phases IT and
IIT).

3. Provide clear documentation of WRP training sessions provided to
the trainers and to the WRPTs.

4. Provide documentation of WRP competencies of WRPTs.

5. Continue new employee WRP training (for non-nursing disciplines).

C.lb

Be led by a clinical professional who is involved in
the care of the individual.

Current findings on previous recommendations:

Recommendation 1, March 2007:
Continue to monitor the presence and participation by team leaders in
the WRPCs.

Recommendation 2, March 2007:
Standardize the process of monitoring of the presence and
participation by team leaders across facilities.

Findings:

MSH used the DMH Observation Monitoring Form to assess its
compliance with this requirement of the EP. The facility reviewed an
average sample size of 7% from March to July 2007 (N= the total
number of WRPs due for the month). The sample included seven-day,
14-day, monthly, quarterly and annual reviews. The facility recognized a
possible variance of approximately 3-4% in the calculation of the total
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number of WRPs due to lack of automation at this time. The mean
compliance rate was 87%.

To assess the participation of the team leaders, the facility used the
Psychiatry Team Leadership Monitoring Form (March to July 2007).
Senior Psychiatrists conducted two audits per program per month
(March to July 2007). The following are the monitoring indicators and
corresponding mean compliance rates:

1. | Psychiatrist was present. 100%

2. | Psychiatrist elicited the participation of all 89%
disciplines.

3. | Psychiatrist ensured the (integration of) 82%
assessments from other disciplines into the case
formulation.

4. | Psychiatrist ensured the "Present Status” sectionin | 99%
the Case Formulation was updated.

5. | Psychiatrist ensured that the interventions were 77%
linked to the measurable objectives.
6. | Psychiatrist ensured the individual participated in 83%

the treatment, rehabilitation and enrichment
activities which are goal directed, individualized
based on a thorough knowledge of the individual's
psychosocial history and previous response.

MSH reported that further training is needed to improve compliance
regarding the psychiatrists’ role in ensuring that interventions were
linked to the measurable objectives.

The DMH has yet to standardize the process of monitoring of the
presence and participation by team leaders across facilities.
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Recommendation 3, March 2007:

The revised Psychiatric Physician Manual should address the leader’s
responsibility to ensure a sequence of tasks that facilitates WRP as
well as proper participation by individuals in the WRP conferences.

Findings:
Section 4.6 of the revised Manual incorporates this recommendation.

Compliance:
Partial.

Current recommendations:

1. Ensure that senior clinicians from all core disciplines provide
ongoing feedback and mentoring to WRPTs. (Also applicable to C.1.c
through C.1.f).

2. Continue to monitor the presence and participation by team leaders
in the WRPCs.

3. Standardize the process of monitoring of the presence and
participation by team leaders across facilities.

Clc

Function in an interdisciplinary fashion.

Current findings on previous recommendation:

Recommendation, March 2007:
Monitor adequate sample of WRP conferences regarding this
requirement.

Findings:

Using the DMH WRP Observation Monitoring Form, MSH reviewed an
average sample size of 7% (March to July 2007). The sample size was
based on the estimated ftotal number of WRPs due for the month. This
represents an improved sample size compared to the last review. The
facility anticipates further improvement in the sample size due to the
recent hiring of additional two full-time auditors, improved WRP
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schedule posting procedure and manager oversight and development of
an action plan to decrease WRP cancellations.

Other findings:

Using the above-mentioned process, MSH assessed its compliance with
this requirement of the EP and reported a mean compliance rate of
24%. The facility assessed that factors contributing to low compliance,
including for example that some teams are not using the task tracking
forms consistently.

Compliance:
Partial.

Current recommendations:

1. Ensure that senior clinicians from all core disciplines provide
ongoing feedback and mentoring to WRPTs.

2. Monitor this requirement based on at least 20% sample.

c.ld

Assume primary responsibility for the individual's
therapeutic and rehabilitation services, and ensure
the provision of competent, necessary, and
appropriate psychiatric and medical care.

Current findings on previous recommendations:

Recommendation 1, March 2007:
Resume the practice of surveying team members once adequate training
has been provided to the team leaders.

Findings:

MSH has implemented this recommendation. Using this survey, the
facility found that most feam members agreed that psychiatrists
assumed this responsibility and that they ensured the provision of
competent, necessary and appropriate psychiatric and medical care.
The following is an outline of the data (PTs did not participate):
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MD PhD swW RT RN | OTHER
Strongly agree 100% | 66.6% 60% 75% 60% 80%
Agree 0% | 16.7% 20% 0% 0% 0%
Satisfactory 0% 0% 20% | 12.5% 0% 0%
Disagree 0% | 16.7% 0% | 12.5% 40% 20%
Strongly disagree 0% 0% 0% 0% 0% 0%

The facility's data regarding other questions on this survey are not
relevant to the role of psychiatrists as the team leaders.

Recommendation 2, March 2007:
Implement the DMH WRP Clinical Chart Auditing Form.

Findings:
MSH has implemented this recommendation. Data based on this form
are summarized in Section C.2.

Compliance:
Partial.

Current recommendations:

1. Ensure that senior clinicians from all core disciplines provide
ongoing feedback and mentoring to WRPTs.

2. Continue to survey the views of feam members regarding the role of
psychiatrists as team leaders.

3. Present data from the Clinical Chart Auditing Form regarding this
requirement.

Cle

Ensure that each member of the tfeam participates
appropriately in competently and knowledgeably
assessing the individual on an ongoing basis and in
developing, monitoring, and, as necessary, revising

Current findings on previous recommendations:

Recommendation 1, March 2007:
Monitor quality of assessments for all disciplines.
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the therapeutic and rehabilitation services.

Findings:

MSH has yet to implement this recommendation. A statewide process
is underway to refine monitoring of the quality of psychiatry
assessments (see Section D.1).

Recommendation 2, March 2007:
Continue to monitor this requirement using process observation.

Findings:

Using the DMH Observation Monitoring Form, MSH reviewed an
average sample of 7% (March to July 2007) based on a target
population of the estimated total number of the WRPs due each month.
The facility reported a mean compliance rate of 17% and attributed low
compliance to the current staffing vacancies. Corrective actions include
expedited efforts by discipline chiefs and Human Resources to
interview potential candidates and streamline elements of the
recruitment process.

Recommendation 3, March 2007:
Assess and correct factors related to low compliance with this
requirement.

Findings:

MSH reported that participation of all feam members has been
impacted by vacancies and team coverage issues. Efforts to hire new
staff and provide fraining to feams are ongoing. WRP process
requirements have been integrated into the Psychiatric Physician's
Manual (Team Leadership Section). Posters have been placed in all team
conference areas. Discipline Chiefs, Team Leaders and Program
Managers were provided results of internal monitoring data fo assist
them in efforts to improve compliance.
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Compliance:
Partial.

Current recommendations:

1. Ensure that senior clinicians from all core disciplines provide
ongoing feedback and mentoring to WRPTs.

2. Finalize efforts to streamline and standardize monitoring
instruments that address quality of all disciplinary assessments.

3. Continue to monitor this requirement using process observation.

4. Expedite recruitment and training to improve compliance.

Clf

Ensure that assessment results and, as clinically
relevant, consultation results, are communicated to
the team members, along with the implications of
those results for diagnosis, therapy and
rehabilitation by no later than the next review.

Current findings on previous recommendations:

Recommendation 1, March 2007:
Continue to monitor this requirement using process observation.

Findings:

MSH used the DMH Observation Monitoring Form o assess compliance.
Reviewing an average sample of 6% (March to July) of WRPs due each
month, the facility reported a mean compliance rate of 22%.

Recommendation 2, March 2007:
Assess and correct factors related to low compliance rates.

Findings:

MSH reported that compliance has been impacted negatively by
vacancies and mentoring/training needs. As mentioned earlier,
corrective actions included integration of the WRP process
requirements into the Psychiatric Physician's Manual (Team Leadership
Section), placement of WRP Process Posters in all WRPC rooms and
distribution of the results of internal monitoring to Discipline Chiefs.
Team Leaders and Program Managers.
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Compliance:
Partial.

Current recommendations:

1. Ensure that senior clinicians from all core disciplines provide
ongoing feedback and mentoring to WRPTs.

2. Continue to monitor this requirement using process observation.

3. Expedite recruitment and training to improve compliance.

Clg

Be responsible for the scheduling and coordination
of assessments and team meetings, the drafting of
integrated treatment plans, and the scheduling and
coordination of necessary progress reviews.

Current findings on previous recommendation:

Recommendation, March 2007:
Assess and correct factors related to the shortage of staff needed to
implement the EP.

Findings:
MSH reported the following vacancies in core disciplines as of July 31,
2007:

Discipline Vacancies (FTE)
Psychiatry 2
Psychology 12
Social Work 9
Therapeutic Services (RT) 5
Nursing (RN/PT) 20

MSH's Human Resources Department reported that five additional
Social Workers and three Psychologists are scheduled to start during
the month of August.

Other findings:
MSH used the Observation Monitoring process (March to July 2007) to
assess compliance with the requirement to identify someone to be
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Partial.

Compliance:

Current recommendations:
Expedite recruitment efforts.

responsible for implementation. A mean compliance rate of 45% was
reported.

Chart review by this monitor (also see Sections €2 and D1) showed
continued overall progress regarding the implementation of assessments
and WRP reviews according to schedules required by the EP.

C.lh Consist of a stable core of members, including at Current findings on previous recommendations:
least the individual served; the treating
psychiatrist, treating psychologist, treating Recommendation 1, March 2007:
rehabilitation therapist, the treating social Assess and correct factors related to low compliance rates.

worker; registered nurse and psychiatric

technician who know the individual best; and one of | Recommendation 2, March 2007:

the individual's teachers (for school-age Continue to monitor the attendance by core feam members.
individuals), and, as appropriate, the individual's

family, guardian, advocates, attorneys, and the Findings:

pharmacist and other staff. MSH has monitoring data to assess the attendance rate of all core

members. The Process Roll-Call, derived from the Observation
Monitoring Form, is the source of the data (March to July 2007). The
following is a summary of the data for each core member. The number
of observations varied from 36 to 51 per reporting month:

Core member

Mean attendance rate
(March to July 2007)

Individual

83

Psychiatry

94
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Core member Mean attendance rate
(March to July 2007)

Psychology 66

Social Work 75

Therapeutic Services (RT) 66

Nursing (RN) 91

Nursing (PT) 38

MSH reported that current vacancies in psychologist positions have
impacted attendance rates for this discipline, and that a formal
oversight system has been established to improve attendance by PTs.

Compliance:
Partial.

Current recommendations:

1. Continue current efforts to improve attendance by core members.

2. Continue to monitor this requirement and ensure a sample size of at
least 20%.

Cli

Not include any core treatment team members
with a case load exceeding 1:15 in admission teams
(new admissions of 90 days or less) and, on
average, 1:25 in all other teams at any point in
time.

Current findings on previous recommendation:

Recommendation, March 2007:
Assess and correct factors related to low compliance rates for some
disciplines.

Findings:

MSH assessed its compliance using the Consistent Enduring Team (CET)
Report, which is completed monthly by the Assistant Treatment
Enhancement Coordinator (March to July 2007). The facility reported
the following data regarding the average caseloads for each core
discipline. The data show that the admissions units have case loads that
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exceed plan requirements, particularly for the disciplines of psychology

and social work and that the case loads on the long-term units are

aligned with requirements of the EP.

ADMISSIONS

Mar Apr May Jun Jul Mean

MD 15.8 16.3 16.6 16.8 17.4 16.6
PhD 16.9 16.8 17.8 26.8 19.8 19.6
sSw 15.2 18.4 17.8 204 21.7 18.7
RT 14.2 16.1 16.0 16.0 16.5 15.7
RN 18.5 16.1 15.6 16.9 16.3 16.7
PT 16.0 16.8 14.3 147 15.2 154

LONG TERM

Mar Apr May Jun Jul Mean

MD 22.1 220 22.0 216 23.9 22.3
PhD 25.2 24.0 23.2 23.0 21.3 23.3
sSwW 22.7 23.1 22.2 25.4 24.9 23.6
RT 22.0 22.0 21.0 22.3 215 21.8
RN 24.8 24.3 21.9 24.2 23.1 23.6
PT 24.4 235 21.1 22.6 212 225

Compliance:

Partial.

Current recommendations:

1. Expedite recruitment efforts for all core disciplines.

2. Resolve barriers related to recruitment of psychologists and social

workers.
Clj Not include staff that is not verifiably competent | Current findings on previous recommendation:
in the development and implementation of
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interdisciplinary wellness and recovery plans.

Recommendation, March 2007:
Same as in C.1.a through C.1.f.

Findings:
Same as in C.1.a through C.1.f.

Other findings:

As mentioned earlier, MSH conducted monthly reviews of the number
of members who have been trained and who received an 80% or greater
score of the WRP Knowledge Assessment Test. The training was
described in C.1.a. The mean compliance rate was 83% (March to July
2007). Staff who did not meet the competency threshold have been
scheduled for the next training session.

As mentioned earlier, this monitor's observations of WRPCs (and chart
reviews) indicate that MSH has made some progress in the WRP
process, but that overall progress has been insufficient fo meet
requirements of the EP.

Compliance:
Partial.

Current recommendations:
Same as in C.1.a through C.1.f.
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2. Integrated Therapeutic and Rehabilitation Service Planning (WRP)

Each State hospital shall develop and implement
policies and protocols regarding the development of
therapeutic and rehabilitation service plans,
referred to as "Wellness and Recovery Plans”
[WRP]) consistent with generally accepted
professional standards of care, to ensure that:

Methodology:

Interviewed:

Kenneth Layman, Treatment Enhancement Coordinator
Nady Hanna, MD, President of Medical Staff

Bala Gulasekaram, MD, Chief, Department of Psychiatry
Lisa Rimland, WRP Trainer, Standards Compliance
Douglas Strosnider, Chief, CPS and Mall Director
Denise Knicks, Substance Recovery Coordinator
Swati Roy, PhD, Chief of Psychology, Co-Chair of BCC
Edwin Poon, PhD, Psychologist

Richard Hartley, PhD, Psychologist

10. Ashwind Singh, Psychology Intern

11. Susan Shifflett, Psychology Intern

12. Ana Peeks, PsyD, Psychologist

13. Leora Scheffres, PhD, Psychologist

14. Cindy Huang, PhD, Psychologist

15. Steve Young, PsyD, Psychologist

16. Brian Hough, PhD, Senior Psychologist

17. Wilma Fuentes, RN, PBS Team Member

18. Bo Kasperowicz, PT, PBS Team Member

19. Crystal Amey, PT, PBS Team Member

20. LaTasha Fields, PT, PBS Team Member

21. Katherine Nguyen, RN, PBS Team Member

22. Eric McMullen, PT, PBS Team Member

23. Al Munoz, PT, PBS Team Member

24. Gretchen Hunt, BY CHOICE Coordinator

25. Sean Johnson, Assistant BY CHOICE Coordinator

26. Cynthia Lusch, Clinical Administrator

27. Kerry Bert, Assistant Program Director

28. Fatimah Busran, MSW, Social Worker

29. Lee Breitenbach, CSW, Social Worker

Vo NoO AW
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1.

Hw

VN O

30.
31
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,

James Park, CSW, Social Worker

Shirin Karimi, LCSW, Chief of Social Work

Sonya Rock, ACSW, Social Worker

Jocelyn Agtarap, Nurse

Renee Kelley, Program Director, Program 6

Mary Uribe, PT

Gordon Walmin, PSW

Donald Magner, PT Mall Coordinator

Don Pieratt, PT, BY CHOICE Coordinator, Program V
Renee Mathis-Ryan, RT

Massha Jordan-Woods, RT

Elizabeth Matthew, PT

Grant Clarke, CSW

S. Maninang, PT

Ten individuals: LP, NV, AH, AB, LR, AB, RRC, JY, QV, and FG

Reviewed:

The charts of 90 individuals: AF, AHW, AL, AMA, AZ, BB, BD, BR,
BRB, BW, CC, CD, CG, CK, CMW, CTC, DM, DR, DRM, DS, DT, DW,
DY, EL, FJK, FR, GB, 6D, 66, HC, HL, IC, 16, IJD, IRC, JB, JC, JE,
JG,JK, IM, JR, JRA, JRB, JS,JT,JW, KM, KR, LA, LB, LM, LO,
LR, LW, MA, MAH, MC, MCF, MF, ML, MP, NH, NR, PD, PNL, PW,
RAP, RB, RC,RDT, RG, RL, RM, RR, RU, RV, SB, SE, SFY, 56, SH,
SJ, SMC, SW, SW-2, TM, TP, TS, and WH

MSH Discharge Planning Lesson Plan

DMH WRP Observation Monitoring Form

DMH WRP Observation Monitoring summary data (March to July
2007)

DMH WRP Chart Auditing Form

DMH WRP Chart Auditing summary data (March to July 2007)
DMH WRP Clinical Chart Auditing Form

DMH WRP Clinical Chart Auditing summary data (June & July 2007)
MSH data regarding Clinical Chart Auditing inter-rater training and
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11.

10.

12.
13.
14.
15.
16.
17.

18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
3L

32.
33.

reliability studies

Focus Audit summary data (August 2007)

Focus Audit summary data (March to July 2007)

WRP/Mall Alignment Check Protocol

WRP/Mall Alignment Monitoring Form

WRP/Mall Alignment Monitoring Form

WRP/Mall Alignment Monitoring Form Instructions

WRP/Mall Alignment Monitoring summary data (April 2007)

AD #3415, Screening Individuals for Substance Abuse (effective
June 6, 2007)

List of clinical and process outcomes for individuals receiving
Substance Recovery (SR) programs

Data regarding pre-test results (July and August 2007) for
individuals receiving SR programs

Outline of SR Provider Training and Competency Evaluation,
including the Clinical Evaluation Competency Training and Post-Test
MSH Substance Recovery Training Programs (16 domains)

List of all trained and verifiably competent SR providers

Lesson Plan Formats for Treatment Enhancement Staff Education
and Training Sessions of SR Providers (Modules I to X)

The Substance Recovery Assessment and Treatment Recovery
Auditing Form

The Substance Recovery Assessment and Treatment Recovery
Monitoring summary data (May to July 2007)

MSH data regarding individuals reaching triggers for non-
adherence to WRPs

MSH Strengths Survey

MSH Criteria for Determining Levels of Cognitive Functioning
List of Individuals Who Have Received Pre- and Post-Consultation
PSR MALL Facilitator Monthly Progress Note Template
Curriculum for Bed-Bound Residents

List of Enrichment Hours by Program

Group Leadership Training Record
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34. List of Individuals with High BMIs

35. Family Satisfaction Survey Template

36. List of Missed Appointments

37. PSR MALL Course Facilitator Consultation

38. Substance Recovery Group Evaluation Form

39. Substance Abuse Assessment and Treatment Audit Form

Observed:

WRPC (Program IIT, unit 409) for monthly review of RD

WRPC (Program III, unit 401) for monthly review of JD

WRPC (Program II, unit 412) for monthly review of AT

WRPC (Program V, unit 407) for review of RJ

WRPC (Program VI, unit 419) for review of JP

WRPC (Program III, Unit 415) for review of JB

WRPC (Program III, Unit 415) for review of MA

WRPC (Program V, Unit 407) for review of CD

Five PSR Mall Groups: Stay Tuned, Bed-Bound Unit 418 and 419;
Drug Education Program, Substance Recovery, Unit 409, Program 3;
Communication Through Music, Unit 420, Program 6; Bridge to
Recovery, Unit 409, Program 3; and Conflict Resolution, Unit 405,
Program 5

VENO oS WN S

C2a Individuals have substantive input into the Current findings on previous recommendations:
therapeutic and rehabilitation service planning
process, including but not limited to input as to mall | Recommendation 1, March 2007:

groups and therapies appropriate to their WRP. Continue WRP training that focuses on the process of engaging the
individual in providing substantive input.

Findings:

The Engagement Curriculum (Module) has been used in all training
sessions that were provided during this review period. As mentioned
earlier, the facility provided only eight hours of training. The module
adequately covers basic knowledge, including the role of team members
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in the process as well as practice vignettes. There have been no
changes in the material covered in this module since the last monitor's
report.

Recommendation 2, March 2007:
Address and correct factors related to low compliance with this
requirement.

Findings:

MSH used the Observation Monitoring Form to assess compliance. The
facility reviewed an average sample of 5% of WRPCs occurring in the
reporting month (March to July 2007) and reported a mean compliance
rate of 49% with this requirement. The facility recognized that
compliance with this requirement has not improved since the last review
and plans to provide mentoring to the teams to improve compliance. In
addition, MSH has developed a list of recommended steps in the
engagement of the individuals. The lists have been posted in the WRPC
rooms. The steps capture requirements of the EP.

Compliance:
Partial.

Current recommendations:

1. Increase WRP training sessions and provide ongoing feedback and
mentoring to the teams regarding the process of engaging the
individual in providing substantive input.

2. Correct factors related to low compliance with this requirement.

c2b

Therapeutic and rehabilitation service planning
provides timely attention to the needs of each
individual, in particular:

Please see sub-cells for compliance findings.
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C.2b.i

initial therapeutic and rehabilitation service
plans (Admission-Wellness and Recovery Plan
("A-WRP") are completed within 24 hours of
admission;

Current findings on previous recommendations:

Recommendation 1, March 2007:
Continue implementation of the A-WRP within 24 hours of the
admission.

Recommendation 2, March 2007:
Continue monitoring to ensure that A-WRPs are completed within 24
hours of all admissions.

Recommendation 3, March 2007:
Ensure that monitoring of the A-WRP includes 20% sample of all
admissions.

Findings:

AD #3133, Wellness and Recovery Plan (July 6, 2007) specifies the
required timelines for WRPCs. The timelines address the requirements
of C.2.b.i through C.2.b.iii. The AD has been implemented throughout
the hospital.

MSH used the Chart Auditing Form to assess compliance (March to
July 2007). The average sample size was 13%. The facility reported
that vacancies in the Health Information Management Department
(HIMD) have prevented obtaining an adequate sample size and that a
new coordinator for HIMD has been appointed to ensure adequate
sampling. The mean compliance rate was 100%.

Other findings:

This monitor reviewed the charts of 12 individuals who were admitted
during this review period (JK, MAH, JC, IJD, SJ, LW, JB, JS, RAP, IC,
SG and CTC). There was compliance in all charts.
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Compliance:
Partial.

Current recommendations:

1. Continue implementation of the A-WRP within 24 hours of the
admission.

2. Continue monitoring to ensure that A-WRPs are completed within
24 hous of all admissions.

C.2.b.ii

master therapeutic and rehabilitation service
plans (*Wellness and Recovery Plan" (WRP))
are completed within 7 days of admission; and

Current findings on previous recommendations:

Recommendation 1, March 2007:
Continue implementation of the master WRP within seven days of the
admission.

Recommendation 2, March 2007:
Continue monitoring of the master WRP within seven days of all
admissions.

Recommendation 3, March 2007:
Ensure that monitoring of the master WRP is based on a 20% sample of
all admissions.

Findings:

Using the WRP Chart Auditing Form, MSH reviewed an average sample
of 16% (March to July 2007). The mean compliance rate was 81%. The
facility reported that vacancies in clinical staff and scheduling
problems have kept the scores under 100%. These factors are
reportedly being addressed by increased recruitment, improved
scheduling processes and a new system to ensure that team meetings
not conforming to the published schedule are being followed up on by
program managers.
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Recommendation 4, March 2007:
Implement the DMH Clinical Chart Auditing Form.

Findings:

The tool has been implemented since June 2007. Training on this tool
continues in an effort to improve the inter-rater reliability. The
facility presented data regarding inter-rater reliability checks. Seven
inter-disciplinary auditors received training and a reliability of 91% or
more was established for five auditors. In addition, the Psychiatry
department has conducted an inter-reliability study and reported an
average score of 76% (actual vs. potential). The facility did not specify
if a certain threshold was required before auditors can participate in
monitoring. The facility anticipates that newly hired social workers will
assist in improving the sample size.

Other findings:

Reviewing 12 charts, this monitor found compliance in 10 (JK, JC, IJC,
SJ, LW, JB, RAP, IC, S6 and CTC) and non-compliance in two (MAH and
JS). The requirement for quarterly reviews did not apply in the chart
of SG.

Compliance:
Partial.

Current recommendations:

1. Continue implementation of the A-WRP within seven days of the
admission.

2. Continue monitoring to ensure that A-WRPs are completed within
seven days of all admissions, based on at least 20% sample.

C.2.b.iii

therapeutic and rehabilitation service plan
reviews are performed every 14 days during
the first 60 days of hospitalization and every

Current findings on previous recommendations:
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30 days thereafter. The third monthly review
is a quarterly review and the 12™ monthly
review is the annual review.

Recommendation 1-3, March 2007:

1. Implement the required WRP conference schedule on all feams.

2. Continue to monitor the implementation of the required WRP
conference schedule on all admission and long-term teams.

3. Ensure that monitoring of the WRP reviews includes a 20% sample
of all admissions.

Findings:

At present, MSH requires implementation of the WRP reviews in all
units. The facility used the Chart Audit Form fo assess compliance
(March to July 2007). The facility reviewed an average sample of 16%
of WRPCs (14-day, monthly, quarterly and annual). The mean
compliance rate was only 19% for this requirement. The facility's
assessment of low compliance and efforts to improve performance are
the same as mentioned in C.2.b.ii.

Recommendation 4, March 2007:
Implement the DMH Clinical Chart Auditing Form.

Findings:
Same as in C.2.b.ii (recommendation #4).

Other findings:

Chart reviews by this monitor showed partial compliance in six charts
(JK, MAH, JC, IJD, RAP and CTC), compliance in three (SJ, LW and
S6) and non-compliance in one (IC). The requirement for WRP reviews
every 14 days and for subsequent reviews did not apply in the charts of
JBand JS.

Compliance:
Partial.
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Current recommendations:
Continue monitoring to ensure that all WRP reviews are completed
within the required timeframes, based on at least a 20% sample.

C2.c

Treatment rehabilitation and enrichment services
are goal-directed, individualized, and informed by a
thorough knowledge of the individual's psychiatric,
medical, and psychosocial history and previous
response to such services;

Current findings on previous recommendations:

Recommendation 1, March 2007:
Implement the DMH Clinical Chart Auditing Form to monitor this
requirement and address the deficiencies identified above.

Findings:

MSH has implemented this recommendation. Using the Clinical Chart
Auditing Form (June and July 2007), the facility reviewed an average
sample of 5% (the sample size was improved in June). The total target
population (N) was appropriately calculated as the number of monthly
(after first quarterly), quarterly and annual WRPs due per month. MSH
reported a mean compliance rate of 56% with this requirement.
Efforts to improve inter-rater reliability are ongoing. The facility
anticipates that compliance will improve as a result of increased
training on case formulation, foci, objectives and the development of
appropriate interventions (using the PSR Mall catalog).

Recommendation 2, March 2007:

Continue training of WRPTs fo ensure that:

a) The case formulation includes appropriate review and analysis of
assessments to identify the individual's needs in the psychiatric,
medical and psychosocial domains, and

b) Foci of hospitalization address all identified needs of the individual
in the above domains.

Findings:
The Case Formulation and the Foci and Objectives Modules are being
used in all training sessions. The facility developed a worksheet
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outlining appropriate components to be addressed in the development
of the case formulation. The worksheets have been posted in the
WRPC rooms. As mentioned earlier, the facility provided 24 hours of
WRP training (Phase II) during this interval. Additionally, in order to
correct the deficiencies outlined by this monitor (see Other findings
below), MSH must provide ongoing feedback and mentoring of the
teams (Phase IIT training).

Other findings:

This monitor reviewed the charts of individuals suffering from a
variety of cognitive impairments and seizure disorders. The reviews
indicate that treatment and rehabilitation services still ighore some
important needs of these individuals. The following are chart examples
of individuals in each category:

1. Individuals diagnosed with cognitive impairments (SE, DT, BRB,

AMA, PNL, JB, HC, RG and KR):

a) The WRP does not include focus of hospitalization or
objectives/interventions for individuals diagnosed with
Amnestic Disorder due to Head Trauma (PNL), Moderate
Mental Retardation (JB) and Mild Mental Retardation (KR).

b) The focus of hospitalization does not delineate behaviors
that can be targeted for treatment/rehabilitation and/or
further assessment for an individual diagnosed with both
Dementia due to Cerebral Anoxia with Behavioral
Disturbance and Mental Retardation, Severity Unspecified
(RG).

c) Theobjectives and/or interventions are not related to the
focus of hospitalization for individuals diagnosed with
Alcohol-Induced Persisting Dementia and Dementia Due to
Head Trauma (HC) and Cognitive Disorder, NOS (AMA).

d) The interventions do not include an assessment of the
possible negative impact of current treatments on individuals
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diagnosed with Borderline intellectual Functioning (BRB) and
Cognitive Disorder, NOS (AMA).

e) Ingeneral, the present status section does not address the
status of these individuals' cognitive dysfunction.

f) The interventions related to cognitive remediation are
generally inadequate and/or insufficient.

2. Individuals diagnosed with seizure disorders (BRB, GB, MA, SB
and LB):

a) The WRPs contain an objective that is not attainable for the
individual and that fails to include any learning-based
outcomes.

b) The present status section of the WRP does not address the
status of the individual's seizure activity during the previous
interval in almost all cases.

c) The WRPs do not include objectives/interventions to assess
the risks of tfreatment and to minimize its impact on the
individual's behavior and cognitive status.

See monitor's findings in C.2.0 regarding individuals suffering from
substance use disorders.

Compliance:
Partial.

Current recommendations:

1. Continue monitoring using the DMH Clinical Chart Auditing Form,
based on at least a 20% sample.

2. Increase training of WRPTs and provide ongoing feedback and
mentoring, to ensure that:

a. The case formulation includes appropriate review and analysis
of assessments to identify the individual's needs in the
psychiatric, medical and psychosocial domains, and

b. Foci of hospitalization, objectives and interventions address all
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identified needs of the individual in the above domains.

c.2d

Therapeutic and rehabilitation service planning is
based on a comprehensive case formulation for
each individual that emanates from
interdisciplinary assessments of the individual
consistent with generally accepted professional
standards of care. Specifically, the case
formulation shall:

Compliance:
Partial.

cad.i

be derived from analyses of the information
gathered from interdisciplinary assessments,
including diagnosis and differential diagnosis;

Current findings on previous recommendations:

Recommendation 1, March 2007:
Same as in C.2.c.

Findings:
Same as in C.2.c.

Recommendation 2, March 2007:
Continue the case formulation training related to this requirement and
ensure that the training includes clinical case examples.

Findings:

The facility has implemented training based on the Case Formulation
Module during this review period. Clinical case examples are currently
used by the DMH Consultant who is providing the training. Documents
utilized in the training include the individual's integrated assessments,
WRPs, monthly progress notes, case formulation worksheets, task
tracking sheets and DSM Checklists. This fraining is appropriate to
this requirement, but the facility needs to increase sessions and
proceed to provide ongoing feedback and mentoring to the teams
(Phase III).
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Recommendation 3, March 2007:
Implement the Clinical Chart Auditing Form o monitor this
requirement and ensure a 20% sample of the target population.

Findings:

MSH used the Clinical Chart Auditing Form to assess compliance with
this requirement. Reviewing an average sample of 5% (March to July
2007), the facility reported a mean compliance rate of 53% for this
item. The compliance rates for requirements in C.2.d.ii through C.2.d.vi
are listed in each corresponding sub-cell below. The facility recognizes
that further training is needed to assist the teams in improving
compliance in this section.

Recommendation 4, March 2007:
Address and correct factors related to low compliance.

Findings:
Same as findings under Recommendation 2 above.

Other findings:

Almost all the charts reviewed by this monitor showed lower compliance
rates than those reported by the facility. Mentoring and ongoing
feedback to the teams are needed to improve compliance with the
requirements in all the sub-cells of this section and to address the
following persistent general deficiencies:

1. The present status sections do not include sufficient review and
analysis of important clinical events that require modifications in
WRP interventions. For example, the present status sections do
not include needed information in the review of the use of
restrictive interventions, the clinical progress of individuals
suffering from a variety of disorders and high-risk behaviors, and
the individual's progress towards discharge.

45



Section C: Integrated Therapeutic and Rehabilitation Services Planning

2. The linkages within different components of the formulations are
often missing.

3. The formulations contain inadequate analysis of assessments and
derivation of hypothesis regarding the individual's diagnosis,
differential diagnosis, treatment, rehabilitation and enrichment
needs.

4. There is inadequate linkage between the material in the case
formulations and other key components of the WRP (e.g. foci of
hospitalization, life goals, objectives and interventions).

These deficiencies must be corrected in order to achieve substantial
compliance with this requirement.

Current recommendations:

1. Increase case formulation training and ensure that the training
includes clinical case examples, ongoing feedback and mentoring by
senior clinicians.

2. Continue to monitor this requirement using the Clinical Chart
Auditing Form and ensure a 20% sample of the target population.

c.2.d.ii

include a review of: pertinent history;
predisposing, precipitating and perpetuating
factors; previous treatment history, and
present status;

33%

C.2.d.iii

consider biomedical, psychosocial, and
psychoeducational factors, as clinically
appropriate, for each category in § [III.B.4.b]
above;

18%

C.2.d.iv

consider such factors as age, gender, culture,
treatment adherence, and medication issues
that may affect the outcomes of treatment

45%
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and rehabilitation interventions;

c2dv

support the diagnosis by diagnostic
formulation, differential diagnosis and
Diaghostics and Statistical Manual DSM-IV-TR
(or the most current edition) checklists; and

45%

C.2.dwvi

enable the interdisciplinary team to reach
sound determinations about each individual's
treatment, rehabilitation, enrichment and
wellness needs, the type of setting to which
the individual should be discharged, and the
changes that will be necessary to achieve
discharge.

38%

C2e

The therapeutic and rehabilitation service plan
specifies the individual's focus of hospitalization
(goals), assessed needs (objectives), and how the
staff will assist the individual to achieve his or her
goals/objectives (interventions);

Current findings on previous recommendation:

Recommendation, March 2007:
Same as inC.2.c,C.2.f,C.2.gand C2.0.

Findings:
Same as inC.2.c,C.2.f,C.2.gand C2.0.

Other findings:

Using the Chart Audit Form, MSH reviewed an average sample of 15%
(March to July 2007) and reported a mean compliance rate of 1% with
this requirement. This process was also used to assess compliance with
the requirements in C.2.f.i through c.2.f.v. (the mean compliance rate
for each corresponding sub-cell is listed below).

In addition to this audit, which was performed by staff from the
HIMD, the program managers conducted a Focused Audit reviewing two
charts per team (53 charts) in August 2007. This mechanism utilized
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indicators that are tailored to sub-components of each requirement in
C.2.e.and C.2.f.i through C.2.f.v. However, the data presented by MSH
facility did not properly align the indicator with the requirement in
each sub-cell. The following is an outline of the indicators relevant to
all the requirements in C.2.e and C.2.f. This monitor reorganized the
facility's indicators considering the overall structure of the WRP. The
corresponding mean compliance rates (for Programs I through V) are as

follows:

1. There is a focus of hospitalization for each Axis I, IT 33%
and ITI diagnosis

2. | There is a focus for each discharge criteria 25%

3. | Each focus has an objective and an intervention 33%

4. | There is documented rationale in the Focus area if any 0%
Focus of hospitalization does not have an objective or
an intervention

5. | All objectives are written in a way that tells you what 6%
we will see or hear the individual doing

6. | Each objective includes a staff intervention in the 7%
therapeutic milieu

7. | The objectives begin with the individual’s current stage 2%
of change and end at the maintenance stage

8. | All objectives for Focus 1, 3 and 5 are linked to the 8%
individual’s stages of change (SOC)

9. | Each objective includes a staff intervention in the 7%
therapeutic milieu

10. | The individual’s strengths are used in the interventions 4%

11. | Each intervention includes the name of the staff 6%
responsible for implementation, the group name and the
group time/day

12. | Interventions are aligned with their respective 0%
objective and they specify the name(s) of specific staff
responsible for implementing each intervention, type of
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intervention, and frequency and duration of the
intervention

13.

There are specific skills training and support groups
identified in the interventions that are linked to
specific objectives and are provided in the PSR Mall

4%

14

There are specific groups or individual therapy linked to
specific objectives that focus on treatment (e.g.,
treatment of a specific medical or psychiatric
condition) and are provided in the PSR Mal/

6%

15.

There are specific leisure and recreational groups
specified in the interventions that are linked to
objectives derived from Focus 10

1%

1.

Other findings:
Chart reviews by this monitor indicate that, in general, deficiencies in
the following areas have yet to be corrected:
Identification of foci of hospitalization that address individuals’
special needs (see monitor's findings in C.2.c and C.2.0).
Proper formulation and execution of objectives and interventions
(see the monitor's findings in C.2.f).
Appropriate revision of foci and objectives (see the monitor's
finding in C.2.9).

The facility reported that poor compliance with this requirement, as
well as requirements in C.2.f.i through C.2.f.v, is a result of poor
alignment between objectives and interventions, lack of specificity
within these sections, and multiple deficiencies in the interventions
section regarding the identification of staff names, group dates and
times, and inclusion of milieu interventions.

These deficiencies must be corrected in order to achieve substantial
compliance.
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Compliance:
Partial.

Current recommendations:
Same as in C.2.c,C.2.f,C.2.gand C.2.0.

ca.f Therapeutic and rehabilitation service planning is Please see sub-cells for compliance findings.
driven by individualized needs, is strengths-based
(i.e., builds on an individual's current strengths),
addresses the individual's motivation for engaging
in wellness activities, and leads to improvement in
the individual's mental health, health and well
being, consistent with generally accepted
professional standards of care. Specifically, the
interdisciplinary team shall:

C.2f.i develop and prioritize reasonable and Current findings on previous recommendations:
attainable goals/objectives (e.g., at the level of
each individual's functioning) that build on the | Recommendation 1, March 2007:

individual's strengths and address the Continue and reinforce training of WRPTSs to ensure that objectives
individual's identified needs and, if any and interventions are implemented in accordance with the requirements
identified needs are not addressed, provide a | in the DMH WRP manual.

rationale for not addressing the need;
Findings:

The objectives and interventions curriculum has been used during all
training sessions.

Recommendation 2, March 2007:
Implement the Clinical Chart Auditing Form to monitor this
requirement.

Findings:
This recommendation was unnecessary. Monitoring for this item has
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been completed using the Chart Audit Form, which is sufficient. Using
this form, the facility reviewed an average sample of 15% (March to
July 2007). The mean compliance rate for this requirement was 4%.

Recommendation 3, March 2007:
Address and correct factors related to low compliance with this
requirement.

Findings:

The facility reviewed results of the Focus Audit (August 2007),
summarized in C.2.e above. Based on this assessment, the facility
concluded that the low compliance in this area is a result of the
individual's strengths not being utilized when writing interventions in
the WRP, the lack of documentation when a focus has no objective and
the poor alignment with the stage of change.

Other findings:

This monitor reviewed six charts (FJK, DRM, JC, JRA, MAH and LM).
The review showed non-compliance in five charts and compliance in one
(MAH).

Compliance:
Partial.

Current recommendations:

1. Increase training sessions regarding objectives and interventions,
and provide ongoing feedback and mentoring by senior clinicians.

2. Continue to monitor this requirement based on at least a 20%
sample.

3. Continue to assess factors related to low compliance and provide
corrective actions.
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c.2.f.ii

ensure that the objectives/ interventions
address treatment (e.g., for a disease or
disorder), rehabilitation (e.g., skills/supports,
motivation and readiness), and enrichment (e.g.,
quality of life activities);

Current findings on previous recommendation:

Recommendation, March 2007:
Same as above.

Findings:
Same as above.

Other findings:

MSH used the Chart Audit Form (March to July 2007). Reviewing an
average sample of 15%, the facility reported a mean compliance rate of
1%. Based on a review of the Focus Audit results (August 2007), MSH
assessed that poor compliance is a result of the limited number of
leisure or recreational group interventions and poor linkage between
the objectives and interventions. Often, the corresponding focus
(#10) was not identified in the WRP. In addition, skill training and
support groups were not well linked to an objective or found in the PSR
Mall interventions.

This monitor reviewed seven charts (FTK, DRM, JC, JRA, MAH, LM and
MHW) and found compliance in only one (MHW).

Compliance:
Partial.

Current recommendations:
Same as above.

C.2.f.iii

write the objectives in behavioral, observable,
and/or measurable terms;

Current findings on previous recommendation:

Recommendation, March 2007:
Same as above.
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Findings:
Same as above.

Other findings:

The Chart Audit data (average sample of 15%) showed a mean
compliance rate of 7%. The facility assessed that the low compliance is
a result of ongoing difficulties of WRPTs to consistently write
objectives that are behavioral, observable and/or measurable. Often,
the audit would identify that most of the objectives met criteria but
that one or two objectives were poorly written, resulting in non-
compliance.

In reviewing six charts (FJK, DRM, JC, JRA, MAH and LM), this
monitor found non-compliance in five charts and partial compliance in
onhe (MAH).

Compliance:
Partial.

Current recommendations:
Same as above.

C.2.f.iv

include all objectives from the individual's
current stage of change or readiness for
rehabilitation, to the maintenance stage for
each focus of hospitalization, as clinically
appropriate;

Current findings on previous recommendation:

Recommendation, March 2007:
Same as above.

Findings:
Same as above.

Other findings:
The facility's data were derived from the Clinical Chart Audit (March
to July 2007). The mean compliance rate was the same as that listed
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for the requirement in C.2.f.iii. As mentioned earlier, the facility
reviewed results of the Focus Audit (August 2007) to assess its low
compliance. Based on this process, the facility concluded that the main
factors involved incorrect or incomplete delineation of the stages of
change and improper alignment of the stages and the corresponding
objectives and interventions.

This monitor reviewed six charts and found non-compliance in four
(FIK, DRM, JC, MAH and LM) and partial compliance in one (JRA).

Compliance:
Non-compliance.

Current recommendations:
Same as above.

C2fv

ensure that there are interventions that relate
to each objective, specifying who will do what,
within what time frame, to assist the individual
to meet his/her needs as specified in the
objective;

Current findings on previous recommendation:

Recommendation, March 2007:
Same as above.

Findings:
Same as above.

Other findings:

The Chart Audit data showed a mean compliance rate of 0%. The
review, by MSH, of the Focused Audit (August 2007) showed that poor
progress in meeting this requirement was a result of alignment
problems between the objectives and interventions. In addition,
interventions often did not indicate staff names and/or frequency and
duration of interventions.

Reviewing six charts (FJK, DRM, JC, JRA, MAH and LM), this monitor
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found non-compliance in all cases.

Compliance:
Non-compliance.

Current recommendations:
Same as above.

C.2.fui

implement interventions appropriately
throughout the individual's day, with a minimum
of 20 hours of active treatment per week.
Individual or group therapy included in the
individual's WRP shall be provided as part of
the 20 hours of active treatment per week;

Current findings on previous recommendations:

Recommendation 1, March 2007:

Correct factors related to inadequate scheduling by the WRPTs,
inaccurate reporting of hours scheduled on the WRP, disconnection
between WRP and MAPP data and inadequate participation by
individuals

Findings:
MSH is addressing this requirement by training teams to increase the

number of active treatment interventions for individuals in their WRPs.

In addition, training has been provided to improve the alignment
between the objectives of the WRPs and corresponding Mall
interventions. Training involved providing WRPT members with copies
of the Mall schedule, forms and procedures for scheduling that assist
in the alignment between the individual's WRP and Mall schedule. In
addition, MSH plans fo increase monitoring by program managers and
Mall staff of individuals' Mall attendance.

Recommendation 2, March 2007:
Continue efforts to monitor hours of active treatment (scheduled and
attended).

Findings:
MSH presented information regarding the number of individuals who
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were scheduled for Mall activities and are attending these activities
and the hours of attendance per week. The following table outlines the
data:

Mar Apr May Jun Jul | Mean

N 657 674 683 669 681 673
n 626 727 704 710 745 702
%S 95 108 103 106 109 104

Hours
0-1 45 49 38 64 66 52
1-5 147 118 129 127 149 134
6-10 147 174 145 124 149 148

11-15 155 182 192 186 205 184
16-19 99 137 174 178 155 149
20+ 33 18 26 31 21 26
N=Average daily census per month.
n=number of individuals scheduled and attending per month (exceeded
N in some months due to number of admissions and discharges per
month).

The facility's data showed that most individuals have yet to receive the
required hours of active treatment but that an upward trend is noted
in the number of individuals attending 11-19 hours per week. The
facility reported that this trend is consistent with an increase in the
percentage of groups held and a decrease in the rate of group
cancellations due to improved administrative oversight.

Other findings:

This monitor reviewed eight charts (MAH, LM, JC, LW, SMC, AHW,
WH and SW) to determine the documentation of active treatment
hours listed on the most recent WRP. The corresponding MAPP data
regarding hours scheduled and attended were also reviewed. The
reviews showed the following:

56



Section C: Integrated Therapeutic and Rehabilitation Services Planning

1. Only two charts (AHW and SW-2) included evidence that the
teams scheduled the required number of hours.

2. There continues to be inconsistency between WRP and MAPP data
regarding scheduled hours and actual hours attended.

Compliance:
Partial.

Current recommendations:

1. Correct factors related to inadequate scheduling by the WRPTs,
inaccurate reporting of hours scheduled on the WRP, disconnection
between WRP and MAPP data and inadequate participation by
individuals.

2. Continue to monitor hours of active treatment (scheduled and
attended).

C.2.f.vii

maximize, consistent with the individual's
treatment needs and legal status, opportunities
for treatment, programming, schooling, and
other activities in the most appropriate
integrated, non-institutional settings, as
clinically appropriate; and

Current findings on previous recommendations:

Recommendation 1, March 2007:
Monitor a 20% sample of civilly committed individuals.

Findings:
MSH used the Chart Audit Form (March to July 2007). Based on an
average sample of 15%, the facility reported a compliance rate of 1%.

Recommendation 2, March 2007:
Assess and correct factors related to lack of programs.

Findings:

The facility conducted a Focus Audit to assess factors related to low
compliance with this requirement. The audit reviewed units 101,105,
410, 412, 414 and 416, as appropriate to this requirement. The reviews
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were conducted for the months of March to July 2007 and focused on
the number of individuals appropriate for community-based services,
the number of individuals receiving community-based interventions and
the number of groups provided. However, the facility's data
demonstrated a lack of understanding of this requirement. This is
evident by the inclusion of Mall activities as community-based services.
In addition, the data contained occasional inaccuracies regarding the
number of individuals receiving the activities versus those identified to
be appropriate for the activities. The facility reported that, in some
cases, the WRPTs did not list community-based interventions even
when individuals were attending such activities. The facility recognized
that lack of formal oversight contributed to low compliance.

Other findings:
This monitor reviewed the charts of five individuals admitted under

civil commitments. There was non-compliance in all cases (WH, SW,
AHW, WH and SW-2).

Compliance:
Non-compliance.

Current recommendations:

1. Continue to monitor this requirement using at least a 20% sample.

2. Continue to assess factors related to lack of programs and provide
corrective actions.

C.2 fiii

ensure that each therapeutic and
rehabilitation service plan integrates and
coordinates all services, supports, and
treatments provided by or through each State
hospital for the individual in a manner
specifically responsive to the plan's
therapeutic and rehabilitation goals. This

Current findings on previous recommendations:

Recommendation 1, March 2007:

Implement mechanisms to ensure proper linkage between type and
objectives of Mall activities and objectives outlined in the WRP as well
as documentation of this linkage.
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requirement includes but is not limited to
ensuring that individuals are assigned to mall
groups that link directly to the objectives in
the individual's WRP and needs.

Findings:

MSH reported that Mall catalogs have been provided to all teams in
order to better select the best group(s) to ensure this alignment. In
the last review report, the facility reported a number of mechanisms
that were summarized in the findings under Recommendation 1 in this
cell. However, at this time, the facility is unable to report if progress
has occurred in this area.

Recommendation 2, March 2007:
Revise the WRP/Mall alignment check protocol to address this

requirement.

Findings:

The DMH has revised the Mall Alignment Monitoring Form (June 2007).

The form has instructions that are appropriate to this requirement.
The DMH WRP/Mall Alignment Monitoring Form has been approved for
use. The facility initiated fraining of the auditors regarding the use of
this form and initiated a process for ensuring inter-rater reliability.
Data from the previous tool show that some interventions have
sufficient linkage with the corresponding objective. Mall catalogs have
been provided to all teams in order to better select the best group(s)
to ensure this alignment.

Recommendation 3, March 2007:
Continue the implementation of electronic progress notes by all Mall
and individual therapy providers.

Findings:

MSH reported that the electronic version of the progress notes has
been available on the facility's network for use by all providers. MSH
has identified an administrative mechanism to ensure that the Mall
notes are being implemented by all Mall providers by October 1, 2007.
The new WaRMSS WRP, when implemented, should ensure progress
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note integration.

Recommendation 4, March 2007:
Ensure that WRPTs integrate data from the Mall progress notes in the
review and modification, as needed of the WRPs.

Findings:

MSH reported that WRPTs have received training regarding this
recommendation. The facility anticipates improved practice with
increased use of the electronic progress notes by Mall providers and
improved documentation of the Present Status section of the case
formulation.

Other findings:
The facility presented data based on the old Mall Alignment Monitoring
Form, but the data were not relevant to this requirement.

This monitor reviewed the charts of six individuals (FTK, DRM, JC,
JRA, MAH and LM) to determine if Mall groups were appropriately
linked to the WRP objectives. The review showed partial compliance in
five cases and compliance in one (LM).

Compliance:
Partial.

Current recommendations:

1. Provide documentation of current mechanisms used to improve
linkage, and report on progress made in this area.

2. Ensure implementation of electronic progress notes by all Mall and
individual therapy providers.

3. Ensure that WRPTs integrate data from the Mall progress notes in
the review and modification, as needed of the WRPs.
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C2g

Therapeutic and rehabilitation service plans are
revised as appropriate to ensure that planning is
based on the individual's progress, or lack thereof,
as determined by the scheduled monitoring of
identified criteria or target variables, consistent
with generally accepted professional standards of

care. Specifically, the interdisciplinary team shall:

Please see sub-cells for compliance findings.

C2g.i

revise the focus of hospitalization, objectives,
as needed, to reflect the individual's changing
needs and develop new interventions to
facilitate attainment of new objectives when
old objectives are achieved or when the
individual fails to make progress toward
achieving these objectives:;

Current findings on previous recommendations:

Recommendation 1, March 2007:

Continue training to WRPTSs to ensure that foci and objectives are
reviewed and revised and that new interventions are developed and
implemented as clinically needed.

Findings:

The WRP training curriculum includes a requirement for review and
revision of foci/objectives. In addition, the requirement is listed in
the Psychiatric Physician's Manual as part of the section regarding
Wellness and Recovery Planning. However, as mentioned earlier, MSH
provided insufficient training during this review period.

Recommendation 2, March 2007:
Monitor this requirement using both process observation and chart
auditing.

Recommendation 3, March 2007:
Add an indicator to address this requirement in the DMH Clinical Chart
Auditing Form.

Findings:
MSH used the WRP Observation Monitoring Form, MSH reviewed an
average sample of 5% (March to July 2007). The mean compliance rate

61



Section C: Integrated Therapeutic and Rehabilitation Services Planning

was 61%. Inaddition, the facility used the Clinical Chart Auditing Form
(June and July 2007). Reviewing an average sample of 4%, the facility
reported a mean compliance rate of 4% with this requirement. The
current indicators used on the Clinical Chart Auditing Form are aligned
with the requirement.

Recommendation 4, March 2007:
Address and correct factors related to low compliance.

Findings:

The facility reported that efforts to increase the number of Mall
progress notes are expected to enhance compliance with this
requirement.

Other findings:
This monitor reviewed the charts of six individuals (FIK, JC, MAH, LM,
LW and SMC) and found non-compliance in all cases.

Compliance:
Partial.

Current recommendations:

1. Increase training sessions fo WRPTs, including ongoing feedback
and mentoring by senior clinicians, to ensure that foci and
objectives are reviewed and revised, and that new interventions are
developed and implemented as clinically needed.

2. Monitor this requirement using both process observation and chart
auditing, based on at least a 20% sample.

3. Provide corrective actions to ensure consistent implementation of
the Mall progress notes and the integration of available notes to
ensure timely and appropriate revisions of the WRP.
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C.2g.i

review the focus of hospitalization, needs,
objectives, and interventions more frequently
if there are changes in the individual's
functional status or risk factors (i.e.,
behavioral, medical, and/or psychiatric risk
factors);

Current findings on previous recommendations:

Recommendation 1, March 2007:
Same as above.

Findings:
Same as above.

Recommendation 2, March 2007:
Revise current monitoring tool to include individuals whose functional
status has improved.

Findings:
MSH has yet to implement this recommendation.

Recommendation 3, March 2007:
Implement the DMH Clinical Chart Auditing Form.

Findings:
The facility currently uses the WRP Observation Monitoring and Chart
Audit Forms, which is sufficient to monitor this requirement.

Other findings:

Using the WRP Observation Monitoring Form (March to July 2007),
MSH reviewed an average sample of 4%. The mean compliance rate was
67%. However, data based on the Chart Audit Form (March to July
2007) showed mean compliance rate of 5% (average sample was 2% of
the 7-day, 14-day, monthly, quarterly and annual WRPCs). These data
indicate that the feams are more able to address this requirement in
practice than to document performance of this task.

MSH assessed that consistent review of the WRP attachment form will
improve compliance with this requirement and that the teams are being
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reminded to use this form.

This monitor reviewed the charts of five individuals who experienced
restrictive interventions during this review period (LM, JC, LW, SMC
and BR). There was non-compliance in four charts and compliance in one
(BR). The main deficiencies are found in the present status section and
are summarized as follows:

1. There is no review of the circumstances of the use of seclusion
and/or restraints or treatment modifications to reduce the risk of
future use (JC, LW and SMC)

2. The circumstances of the use of restrictive interventions are
reviewed, but without documentation of appropriate modifications
of interventions to reduce the risk (LM).

Compliance:
Partial.

Current recommendations:
1. Implement corrective actions to improve and ensure compliance, in
particular:
a. Review by the WRPTs of the circumstances related to the use
of restrictive interventions; and
b. Timely and appropriate modification of the WRPs in response
to the review.
2. Continue to monitor this requirement using at least a 20% sample.
3. Revise current monitoring tool to include individuals whose
functional status has improved.

C.2.g.iii

ensure that the review process includes an
assessment of progress related to discharge to
the most integrated setting appropriate to
meet the individuals assessed needs,

Current findings on previous recommendations:

Recommendation 1, March 2007:
Continue training of WRPTSs to ensure consistent implementation of this
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consistent with his/her legal status; and

requirement.

Findings:
The facility provided this training as part of the Engagement and
Discharge Planning Curricula.

Recommendation 2, March 2007:
Continue to monitor this requirement.

Findings:

MSH used the WRP Observation Monitoring and Clinical Chart Auditing
Forms to assess compliance. The Observation Monitoring data (March
to July 2007) were based on an average sample of 6% and showed a
mean compliance rate of 38%. However, the Clinical Chart Audit data
(June and July 2007) that the facility presented did not relate to this
requirement.

Recommendation 3, March 2007:
Address and correct factors related to low compliance.

Findings:

The facility assessed that factors impacting low compliance included
the lack of Mall progress notes and the WRPTs' limited review of the
available notes and of the foci that represent barriers to discharge.

Other findings:

This monitor reviewed the charts of five individuals (FTK, DRM, JC,
JRA and MAH). There was partial compliance in almost all cases. The
following is a summary of the monitor’'s findings:

1. The discharge criteria were adequately documented in four charts
(FTK, DRM, JRA and MAH).
2. The discharge criteria were sufficiently individualized in view of
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the legal commitment status.

The present status section did not document the team’s discussion
regarding the individual's progress towards discharge (FTK, DRM,
JC and JRA).

Compliance:
Partial.

Current recommendations:

1
2.

Same as in C.2.g.i.

Increase training sessions to WRPTs, including ongoing feedback
and mentoring by senior clinicians, to ensure that barriers related
to discharge are addressed using appropriate foci, objectives and
interventions.

C.2.g.iv

base progress reviews and revision
recommendations on data collected as
specified in the therapeutic and rehabilitation
service plan.

Current findings on previous recommendations:

Recommendation 1, March 2007:
Same as in C.2.g.i.

Findings:
Same as in C.2.g.i.

Recommendation 2, March 2007:
Same as in C.2.f.viii.

Findings:
Same as in C.2.f.viii.

Other findings:

MSH used the WRP Observation Monitoring Form to assess compliance
(March to June 2007). Reviewing an average sample of 6%, the facility
found a mean compliance rate of 31%. The lack of Mall progress notes
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was thought to be the main factor impacting compliance.

This monitor reviewed the charts of five individuals (FTK, DRM, JC,
JRA and MAH). There was non-compliance in all cases due to the
following two main deficiencies:

1. The Mall progress notes were not completed (DRM, JRA and MAH).
2. When the Mall notes were present, the teams did not integrate the
information in these notes to modify the WRP (FJK and JC).

Compliance:
Partial.

Current recommendations:
1. SameasinC.2g..
2. Same as in C.2.f.viii.

C2h

Individuals in need of positive behavior
supports in school or other settings receive
such supports consistent with generally
accepted professional standards of care.

Current findings on previous recommendation:

Recommendation, March 2007:
Ensure that all PBS plans are trained to certification across
environments before implementation.

Findings:

MSH used item #2 of the DHM Psychological Services Monitoring Form
to address this recommendation, reporting an average compliance rate
of 31% for March through July, 2007. The table below with its
monitoring indicator showing the number of active PBS plans (N)
between March and July, 2007, and the number of PBS plans with
integrity checks (n), is a summary of the facility's data.

The development and use of positive behavior support plans, including
methods of monitoring program interventions and the effectiveness of
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the interventions, providing staff training regarding program
implementation, and as appropriate, revising or terminating the

program.
Mar | Apr | May | Jun Jul | Mean
N 13 11 1] 13 12
n 8 2 2 10 12
%S 62 18 18 | 77 100
%C #2 8 0 50| 40 58 31

Partial.

Compliance:

Current recommendations:
Ensure that all PBS plans are trained fo certification across
environments before implementation.

This monitor reviewed the plans and noticed that in all cases staff
training had been conducted prior to the implementation of the plans.
However, MSH decided to report only the plans that had integrity
checks, even when the staff for the specific plan was trained.

MSH provided training to staff responsible for implementing
intervention plans. This monitor verified staff training/certification of
11 cases (JK, JG, DY, AF, MC, MP, NR, RM, PW, FR, and RL) prior to
implementation of the intervention plans. Only three of them (NR, FR,
and RL) included competency scores.

C2.i Adequate active psychosocial rehabilitation is Compliance:

provided, consistent with generally accepted Partial.
professional standards of care, that:
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C.2..i

is based on the individual's assessed needs and
is directed toward increasing the individual's
ability to engage in more independent life
functions;

Current findings on previous recommendations:

Recommendation 1-2, March 2007:

1. All discipline-specific assessments should include a section that
states the implications of the assessment for rehabilitation
activities.

2. The WRPT should integrate these assessments and prioritize the
individual's assessed needs.

Findings:

This monitor reviewed discipline-specific assessments and found that
only the psychology assessment included an "Implications for
Rehabilitation Services" statement. The other disciplines have yet to
include this statement in their assessments, and thus were not audited
for this recommendation. According to Ken Layman, Treatment
Enhancement Coordinator, discipline chiefs from MSH are working with
chiefs from other facilities on meeting this recommendation for their
respective disciplines.

This monitor reviewed ten WRPs (RL, TP, MV, PD, DM, LO, RC, CC, BW,
and DS). Information from the assessments were incorporated into
the individual's WRP in seven of them (CC, RC, LO, RL, MV, PD, and DM),
and three of them (DS, TP, and BW) did not include all the relevant
information or prioritize the information into the individual's needs.
Furthermore, the assessments failed to include pertinent information
important for the individual's PSR services and Discharge Planning. For
example, Axis IV includes information on lack of support, family
support, housing (LO, TP, DM, RL, and PD), but this information was not
included in the "Implication for rehabilitation services” statement.

Recommendation 3, March 2007:
The WRPT should select all available group and individual therapies that
will meet the needs of the individual and then allow the individual to
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choose from these interventions.

Findings:
MSH did not audit this recommendation. According to Ken Layman,
WRPTs have been given spreadsheets with group information.

Five individuals (AH, AB, LR, AB, and RRC) interviewed by this monitor,
and WRPT members indicated that the individuals were given the
opportunity to choose activities with the assistance from the WRPT,

Recommendation 4, March 2007:
Ensure that group leaders are consistent and enduring for specific
groups.

Findings:

MSH did not audit this recommendation. According to Ken Layman,
data on consistent and enduring facilitators is to be evaluated through
analysis of the Mall spreadsheet.

A number of individuals (RT AB, and JY) reported to this monitor that
they were not motivated o attend PSR Mall groups because facilitators
were not consistent. RJ, for example, stated that he is not attending
groups because the usual instructor was not leading the group.

Recommendation 5, March 2007:

Provide Motivational Interviewing, Narrative Therapy and other
coghitive behavioral interventions to individuals who refuse fo attend
groups as specified in their WRPs.

Findings:

MSH has set a criterion of seven consecutive absences of the individual
from his/her assighed groups as the trigger to engage the individual in
interventions to encourage participation in the Mall groups. MSH has
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provided training to clinical staff in motivational interviewing, narrative
therapy, and cognitive behavioral interventions. However, MSH has not
audited individuals who met the criterion for interventions.

Current recommendations:

1.

All discipline-specific assessments should include a section that
states the implications of the assessment for rehabilitation
activities.

The WRPT should integrate these assessments and prioritize the
individual's assessed heeds.

The WRPT should select all available group and individual therapies
that will meet the needs of the individual and then allow the
individual to choose from these interventions.

Ensure that group leaders are consistent and enduring for specific
groups.

Provide Motivational Interviewing, Narrative Therapy and other
cognitive behavioral interventions to individuals who refuse to
attend groups as specified in their WRPs.

C.2.iii

Has documented objectives, measurable
outcomes, and standardized methodology

Current findings on previous recommendations:

Recommendation 1-3, March 2007:

1. Ensure that the objectives are written in behavioral, observable
and/or measurable terms, as specified in the DMH WRP Manual.

2. Ensure that the learning outcomes are stated in measurable terms.

3. Ensure that each objective is directly linked to a relevant focus of
hospitalization.

Findings:

According to Ken Layman, MSH did not report data on these
recommendations at this time because staff training on inter-rater
reliability has not been completed. MSH is currently reviewing cases
and would prefer to report the data when reliability training has been
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completed. However, MSH did use #7 from the DMH WRP Chart Audit
Form to address Recommendation 1, reporting 12% compliance. The
table below with its monitoring indicator showing the number of WRPs
(N), for each month from march through July 2007, and the number of
WRPs audited (n), and the compliance obtained (%C) is a summary of
the facility's data.

The WRP plan includes behavioral, observable, and/or measurable
objectives written in terms of what the individual will do.

Mar | Apr | May | Jun | Jul | Mean
N 653 | 674 | 810 | 683 | 659
n 102 | 144 87 116 81
%S 16 21 14 14 12
%C -7 18 17 12 7 7 12

This monitor reviewed eight charts (AL, CD, LR, JM, DY, PW, TP, and
ML). Four of them (AL, CD, LR, and JM) had each of their objectives
written in behavioral terms, and four of them (DY, PW, TP, and ML) did
not.

This monitor also reviewed 11 charts (ML, DY, JM, LR, CD, AL, TP, PW,
RL, KM, and RB). Six of them (ML, DY, JM, LR, €D, and AL) had their
objectives aligned with their respective foci, and five of them (TP, PW,
KM, RL, and RB) did not.

Finally, this monitor reviewed an additional 11 charts (FA, AZ, JE, RU,
DR, RDT, MCF, IRC, KM, NH, and GD). Four of them (FA, AZ, JE, and
RU) had written objectives that were observable/measurable, and

seven of them (DR, RDT, MCF, IRC, KM, NH, and D) had one or more
objectives that were not written in an observable/measurable manner.
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Current recommendation:
Ensure that each objective is directly linked to a relevant focus of
hospitalization.

C.2.i.iii

Is aligned with the individual's objectives that
are identified in the individual's Wellness and
Recovery Plan

Current findings on previous recommendations:

Recommendation 1, March 2007:
Ensure that WRPTs write objectives in behavioral, observable, and/or
measurable terms.

Findings:
Please see Findings in C.2.i.ii.

Recommendation 2, March 2007:
Ensure that all therapies and rehabilitation services provided in the
malls are aligned with the assessed needs of the individuals.

Findings:

This monitor reviewed nine charts (JM, LR, CD, AL, ML, TP, PW, RL, and
RB). Four of them (JM, LR, CD, and AL) met criterion, and five of them
(ML, TP, PW, RL, and RB) did nhot.

Recommendation 3, March 2007:

When assighing Mall groups, the WRPT members should use the Mall
Catalogue so that the groups they recommend are aligned with the
individual's needs, stage of change and cognitive level.

Findings:

MSH did not report any data for this recommendation. According to
Key Laymen, Mall course catalogues have been distributed to all teams,
and training provided on auditing this recommendation. MSH plans to
automate this system using WaRMSS.
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This monitor's interview of WRPT members indicated that they are
aware of the Mall catalogues and refer to them when they are not
certain about any of the PSR Mall group content. This monitor did not
observe any Mall course catalogue being referred to or made available
during the conferences observed.

This monitor reviewed the MSH Mall Catalogue, Spring, 2007. The
catalogue identifies the Focus, group title, stages of change, level of
functioning, facilitators, day and time, and location, as well as a brief
description of the course content. All columns were not completed in
the catalogue. Description of the groups varies in their presentation.

A few emphasize the activity itself (for example, the description of
Art in Mental Health, activity #1058, is, "Individuals participating in
these workshops will have the opportunity to explore and learn various
visual art media which may include painting, design, drawing, sculpture,
photography, cultural crafts, ceramics, collage, mural making and print
making. Completed pieces may be displayed at various art exhibits both
at the facility and in the community,") while others emphasize both the
activity itself and what the individual could gain from a social and
psychological perspective (for example, the description of Basketball,
activity #1193, is, "to provide a format for clients to play a competitive
game that will help them attain a sense of inner accomplishment, to help
develop the ability to delay gratification and learn skills related to
social skills, tolerance and frustration,”). Course developers should
follow the basketball activity description as an example.

Other findings:

MSH has shown that Mall services do not have to be interrupted
because of other concurrent activities. According to Ken Layman, DBT
was conducted for all staff in Program 2 without having to cancel any of
the Mall groups involved.
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Current recommendations:

1. Ensure that WRPTs write objectives in behavioral, observable,
and/or measurable terms.

2. Ensure that all therapies and rehabilitation services provided in the
malls are aligned with the assessed needs of the individuals.

3. When assigning Mall groups, the WRPT members should use the
Mall Catalogue so that the groups they recommend are aligned with
the individual's needs, stage of change and cognitive level.

C.2.iv

utilizes the individual's strengths, preferences,
and interests;

Current findings on previous recommendations:

Recommendation 1, March 2007:
Ensure that group facilitators and individual therapists use the
Individual Strengths Survey.

Findings:

According to Ken Layman, Individual Strengths Surveys are available in
the Mall offices, and also have been distributed to all WRPTs for
inclusion in the individual's WRP. MSH used item #5 (utilizes the
individual’s strengths, preferences, and interests) from the DMH
WRP/Mall Alignhment Monitoring Form and found that few facilitators
and individual therapists were using the information from the Individual
Strengths Survey.

Recommendation 2, March 2007:

Ensure that the individual's strengths, preferences, and interests are
clearly specified in the interventions in the individual's WRP in
accordance with the DMH WRP manual and that the facilitators are
aware of these.

Findings:
This monitor reviewed 15 charts (RDT, JE, RU, HL, AZ, DR, MCF, NH,
IG, BB, LA, CK, SFY, 6D, and IRC). Four of them (RDT, JE, RU, and HL)
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had the individual's strengths, preferences, and/or interests clearly
specified in the interventions of the individual's WRP, and 11 of them
(AZ, DR, MCF, NH, IG, BB, LA, CK, SFY, 6D, and IRC) did not include
such information. In the case of SFY, one statement at the end of all
interventions, "Ms. Y is able to openly articulate her thoughts and
needs. She does not isolate herself from others” was listed as a
strength for all interventions.

Current recommendations:

1. Ensure that group facilitators and individual therapists use the
Individual Strengths Survey.

2. Ensure that the individual's strengths, preferences, and interests
are clearly specified in the inferventions in the individual's WRP in
accordance with the DMH WRP manual and that the facilitators are
aware of these.

Cliv

focuses on the individual's vulnerabilities to
mental illness, substance abuse, and
readmission due to relapse, where appropriate;

Current findings on previous recommendations:

Recommendation 1-2, March 2007:

1. Undertake clinical case formulation as a team rather than by
assigning the task to a feam member or to non-team members.

2. Include the individual's vulnerabilities in the case formulation under
predisposing, precipitating, and perpetuating factors.

Findings:

This monitor reviewed ten charts (DW, DY, CD, MC, SH, JT, CG, SW,
LR, and JM). One of the ten (DW) WRPs had documented evidence
that more than one team member participated in the proceedings, and
there was no such evidence in the remaining nine (DY, €D, MC, SH, JT,
CG, SW, LR, and TM).

Five of the same charts (DW, SH, JT, SW, and JM) included sufficient
information regarding the individual's vulnerabilities in the case
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formulation under predisposing, precipitating, and perpetuating factors,
and the remaining five (DY, €D, MC, LR, and CG) did not fully address
the individual's vulnerabilities.

Recommendation 3, March 2007:
Update the Present Status section of the individual's WRP to reflect
the current status of these vulnerabilities.

Findings:

MSH did not audit this recommendation. According tfo Ken Layman,
WRPT members have been trained on the proper development of the
Present Status section. Further training and mentoring will be needed
to improve team performance.

This monitor reviewed seven charts (MC, SH, CG, IM, DY, CD, and DW).
Two of them (MC and SH) addressed the individual's vulnerabilities in
the Present Status section of the WRP, and five of them (CG, TM, DY,
CD, and DW) did not provide any meaningful information regarding the
individual's current/present status of his/her vulnerabilities.

Recommendation 4-5, March 2007:

4. Use the staged model of substance abuse training for group
facilitators.

5. Use the staged model of substance abuse manual for delivering
rehabilitation services to individuals with substance abuse issues.

Findings:

According to Ken Layman, MSH continues to train substance abuse
group providers using the staged curriculum s, and presently is training
providers at the stage 1 and 2 competency levels. MSH's training
curriculum is based on the book "Group Treatment for Substance
Abuse" by Velasquez et al. Currently, only 21% (11/51 groups) of the
groups are following the new curriculum. Three of the groups are being
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offered twice a week and the remaining eight are offered once a week.

This monitor's findings from review of training documents, Mall
catalogs, Mall schedules, and discussion with the Mall Director are in
agreement with MSH's report.

Recommendation 6, March 2007:
Provide groups regarding the purpose of Wellness Recovery Action Plan
(WRAP) to all individuals in order to preempt relapse.

Findings:

According to Ken Layman, Mall coordinators and Program Managers
were provided with WRAP materials and directed to include adequate
numbers of WRAP groups in the new Mall schedule.

MSH has increased the number of WRAP groups offered in Malls. The
table below showing the number of WRAP groups offered at each Mall
Center from March through August 2007 is a summary of the facility's
data. The table shows an increase over time in the number of WRAP
groups offered in Mall groups.

Mar | Apr | May | Jun | Jul | Mean

Disc Bay 0 1 1 1 1 1
DB 404 0 1 1 1 2 1
Outward B 0 3 4 4 4 3
Bridge Recovery 7 5 5 5 8 6
New Horizon 0 0 0 0 6 1
Inspiration Island 0 0 0 0 3 1
Total 7 10 11 11 24

Current recommendations:
1. Undertake clinical case formulation as a team rather than by
assigning the task to a tfeam member or to non-team members.

78



Section C: Integrated Therapeutic and Rehabilitation Services Planning

2. Include the individual's vulnerabilities in the case formulation under
predisposing, precipitating, and perpetuating factors.

3. Update the Present Status section of the individual's WRP to
reflect the current status of these vulnerabilities.

4. Use the staged model of substance abuse training for group
facilitators.

5. Use the staged model of substance abuse manual for delivering
rehabilitation services to individuals with substance abuse issues.

6. Provide groups regarding the purpose of Wellness Recovery Action
Plan (WRAP) to all individuals in order to preempt relapse.

C.2.ivi

is provided in a manner consistent with each
individual's cognitive strengths and limitations;

Current findings on previous recommendations:

Recommendation 1, March 2007:
PSR Mall groups should address the assessed cognitive levels of the
individuals participating in the group.

Findings:

MSH's Mall course catalog lists groups by level of cognitive functioning.
DCAT has conducted cognitive assessments of individuals, and
developed a list that was made available to the WRPTs.

This monitor reviewed MSH's criteria for determining levels of
cognitive functioning. The DCAT members used the criteria to assess
and/or categorize 156 individuals for the purpose of assisting WRPTs in
assigning individuals to Mall groups. This monitor's review of the Spring
2007 Mall Catalogue showed that the Mall groups identified the stages
of change and functioning levels (Advanced, Intermediate, and
Challenged) appropriate for individuals registered for the groups. Six
groups (Cognitive Computer Training, Cognitive Rehabilitation, and
Cognitive Restructuring) were targeted for the Cognitively Challenged
level, and one group (GED) was targeted for the Advanced and
Intermediate levels; all other groups were considered appropriate for
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"all" cognitive levels. MSH should refine the categories or offer
additional groups targeted towards the cognitively challenged
individuals. Meanwhile, it is essential that facilitators understand the
cognitive levels of individuals in their groups and apply presentations
and handouts appropriate to the individual's functioning.

Recommendation 2, March 2007:

Psychologists should assess all individuals suspected of cognitive
disorders, mental retardation and developmental disabilities and other
conditions that may adversely impact an individual's cognitive status.

Findings:

According o Swati Roy, Chief of Psychology, unit psychologists are
required to complete a cognitive screening for individuals under their
caseload, identify the individual's cognitive strengths and weaknesses,
and inform the WRPT the individual's level of cognitive functioning
(advanced, average, challenged).

This monitor reviewed the list of individuals who had their cognitive
screening (Program by Unit by Assessment Completed/needed). The
list showed that a large numbers of individuals were yet to have their
cognitive screening completed.

Current recommendations:

1. PSR Mall groups should address the assessed cognitive levels of the
individuals participating in the group.

2. Psychologists should assess all individuals suspected of cognitive
disorders, mental retardation and developmental disabilities and
other conditions that may adversely impact an individual's cognitive
status.

C.2.ivii

Provides progress reports for review by the
Wellness and Recovery Team as part of the

Current findings on previous recommendations:

80




Section C: Integrated Therapeutic and Rehabilitation Services Planning

Wellness and Recovery Plan review process;

Recommendation 1-3, March 2007:

e Ensure that all group and individual therapy providers provide the
WRPTs with progress report.

e Automate this system to make it feasible for the group facilitators
and individual therapists to provide progress notes in a timely

manner.

e Use the data from monthly Mall Progress Notes in the WRP review
process.

Findings:

MSH has yet to fully implement this recommendation. MSH introduced
the progress note requirement for Programs 1 and 2. According to Ken
Layman, WRPT members have received training on utilization of
information from the Mall progress notes in addressing an individual's
progress and including such information in the individual's WRP. An
electronic version of the Mall progress note template is available on
MSH's network.

This monitor reviewed six charts (AF, SG, NH, TS, JE, and HL).
Progress notes were found in five of them (AF, S6, NH, TS, and JE)
and the notes were integrated into the WRPs, and one of them (HL) did

not integrate the Mall provider progress notes into the individual's
WRP.

Current recommendations:

1. Ensure that all group and individual therapy providers provide the
WRPTs with progress reports on all individuals prior to each
individual's scheduled WRP review.

2. Automate this system to make it feasible for the group facilitators
and individual therapists to provide progress notes in a timely
manner.

3. Use the data from monthly Mall Progress Notes in the WRP review
process.
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C.2.iviii

is provided five days a week, for a minimum of
four hours a day (i.e., two hours in the morning
and two hours in the afternoon each weekday),
for each individual or two hours a day when the
individual is in school, except days falling on
state holidays;

Current findings on previous recommendations:

Recommendation 1, March 2007:

Provide PSR Mall groups as required by the EP, five days a week, for a
minimum of four hours a day (i.e. two hours in the morning and two
hours in the afternoon each weekday), for each individual or two hours
a day when the individual is in school, except days falling on state
holidays.

Findings:

MSH provides PSR Mall services, for all five days of the week.
However, the hours of the services do not conform to EP requirement.
MSH PSR Mall service hours for the various programs are given in the
table below. As shown in the table PSR Mall services for Programs 2, 3,
and 5 are offered for three hours in the morning and one hour in the
afternoon.

Groups Morning hours | Afternoon hours
Adolescent 3:05-4:50PM
SNF(418/419) | 9:30 - 11:30 1:30 - 3:30
SNF (420) 9:30 - 11:30 1:00 - 3:00
Program 1 10:00-10:50 1:15-2:05
11:00-11:50 2:05-2:55
Program 2 09:00-12:00 3:15-4:05
Programs 3&5 | 09:00-12:00 3:00-4:00

Recommendation 2, March 2007:

Mandate that all staff at MSH, other than those who attend to
emergency medical needs of individuals, will provide services at the PSR
Mall. This includes clinical, administrative and support staff.
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Findings:
MSH has yet to implement this recommendation. MSH has not
mandated that all staff, other than those who attend to emergency
medical needs of individuals be providing services at the PSR Mall,
rather, MSH has actively encouraged/mandated that all disciplines
provided appropriate hours services at the PSR Malls. The tables below
showing the average hours per week scheduled for and served by each
discipline for May and June 2007, are summaries of the facility's data.
May 2007 July 2007
Long-Term Acute

Position Sched. | Prov. | Sched. | Prov. | Sched. | Prov.

:;::iams . 32 | 20 | 32 | 22 | 39 | 27

:;’::dogis , | 73 | 53 | 98 | 68 | 81 | 57

Social Work 7.7 5.7 8.3 5.8 8.3 6.3

RT 12.6 9.0 155 11.8 14.2 9.8

RN 25 14 X X 25 17

lizlr'Al;\FilrijT 3.0 17 X X 2.6 17

SPT 16 11 X X 16 1.0

US/SRN 15 11 X X 13 1.0

May 2007 July 2007

Position Sched. | Prov. | Sched. | Prov.

ADM 1.6 10 2.1 15

CNS 1.9 1.4 11 0.8

Dietary 20 11 2 13

HPD 1.2 0.9 1.2 0.9

Pharm 0.6 0.4 0.8 04
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Prog ADM 2.1 14 1.6 11
Standards C 0.9 0.6 15 0.9
D-CAT/PBS 14 1.0 14 1.0
Med Serv 11 0.8 0.0 0.0
Psych Inter 6.3 5.2 X X

CPS 19 14 199 14.2
Plant Op 13.6 59 6.8 3.0
fs'"y'chia st 10| 06| 20| o1

MSH has noted increase in staff participation in PSR Mall services
through administrative directive and encouragement. According to Ken
Layman, the increase happened despite 15 staff vacancies since May
2007.

Recommendation 3-4, March 2007:

3. Provide groups as needed by the individuals and written in the
individuals’ WRPs.

4. Add new groups as the needs are identified in new/revised WRPs.

Findings:

According to Ken Layman, WRPTs have been trained to engage
individuals in selecting groups from the Mall catalog that align with
their objectives, and to get the Mall coordinators support to add new
Mall groups. MSH has added a total of eleven new groups since the last
review.

Current recommendations:

1. Provide PSR Mall groups as required by the EP, five days a week, for
a minimum of four hours a day (i.e. two hours in the morning and two
hours in the afternoon each weekday), for each individual or two
hours a day when the individual is in school, except days falling on
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State holidays.

2. Mandate that all staff at MSH, other than those who attend to
emergency medical needs of individuals, will provide services at the
PSR Mall. This includes clinical, administrative and support staff.

3. Provide groups as needed by the individuals and written in the
individuals’ WRPs.

4. Add new groups as the needs are identified in new/revised WRPs.

C.2.i.ix

is provided to individuals in bed-bound status in
a manner and for a period that is
commensurate with their medical status;

Current findings on previous recommendation:

Recommendation, March 2007:
Implement the curriculum for bed-bound individuals.

Findings:

MSH has developed and implemented Mall curriculum for bed-bound
individuals. This monitor reviewed the bed-bound Mall curriculum. The
curriculum included the activity, description of the activity, the skill
level, and the benefit of the activity. The list of activity is varied (for
example, pet therapy, gardening, relaxation, exercise, social time, and
Wellness and Recovery).

This monitor reviewed the documentation and visited the bed-bound
units (418, 419, and 420). Mall schedules were posted by the
individual's bedside and activity lists were posted on the walls. A
spreadsheet was posted on the wall indicating the days, dates, and
activities conducted. Providers signed off on the activity list daily
after providing the services as per the schedule.

Current recommendation:
Continue with the implementation of the curriculum for bed-bound
individuals.
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C.2.ix routinely takes place as scheduled; Current findings on previous recommendations:

Recommendation 1-2, March 2007:

1. Implement a more focused Mall program that is regularly
scheduled, implemented, and provided within the individual's
cognitive, medical, physical and functional status.

2. Ensure that Mall groups and individual therapies are cancelled
rarely, if ever.

Findings:

MSH has established regular weekly meetings of Program managers to
address implementation of Mall groups. MSH has also introduced a
system to include cognitive levels of individuals in the Mall schedule
spreadsheets. Curriculum for bed-bound individuals has been
implemented. DCAT members continue fo identify cognitive levels of
individuals and make the information available to Mall facilitators.

The tables below showing the Mall groups conducted (reporting a mean
range of 87% to 96% conducted as scheduled), and the number of Mall
groups cancelled per month (reporting a mean range between 2 to 48
groups cancelled per Mall area) are summaries of the facility's data.

Percentage of Mall groups conducted as per schedule from March 2007

to July 2007
Malls Mar Apr May Jun Jul Mean
Discov Bay 96 90 92 100 100 96
DB 404 93 97 96 99 97 96
Outward Bound 71 96 95 92 96 90
Bridge to Recovery 86 95 95 96 96 94
New Horizon 78 86 92 96 96 90
Inspiration Island 75 88 88 89 97 87
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Number of groups cancelled per month from March 2007 to July 2007

Mall Mar Apr May Jun Jul Mean
Discov Bay 6 12 9 0 0 5
DB 404 X 3 5 1 0 2
Outward Bound 48 10 9 10 0 15
Bridge to Recovery 91 70 47 28 2 48
New Horizon 52 64 22 13 0 30
Inspiration Island 46 12 29 16 1 21

Recommendation 3, March 2007:
Ensure that all disciplines facilitate a specified minimum number of
hours of Mall groups.

Findings:

The leadership at MSH has taken administrative steps to encourage
staff to provide services at PSR Mall groups. The table below showing
the disciplines, the number of hours scheduled, the number of hours
served by each discipline is a summary of the facility's data.

May 2007 July 2007
Long-Term Acute

Position Sched. | Prov. | Sched. | Prov. | Sched. | Prov.
Staff
Psychiatrist 3.2 2.0 3.2 2.2 3.9 27
Staff 73 | 53 | 98 | 68 | 81 | 57
Psychologist
Social Work 77 57 8.3 58 8.3 6.3
RT 12.6 9.0 155 11.8 14.2 9.8
RN 25 14 X X 25 17
PT, LVN,
PTA/PLPT 30 17 X X 2.6 17
SPT 16 11 X X 16 10
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US/SRN 15 11 X X 13 1.0

As shown in the table above, none of the disciplines consistently meet
the required hours of service. According to Ken Layman, most
disciplines have increased their hours of service as a result of
administrative oversight and supervision. He expects the hours of
service to further increase when a number of vacancies at MSH are
filled.

Recommendation 4, March 2007:
Ensure that administrators and support staff facilitate a minimum of
one Mall group per week.

Findings:

MSH is taking steps to ensure that administrators and support staff
facilitate a minimum of one Mall group per week. The table below
showing the disciplines, and the average number of hours scheduled and
served by these disciplines is a summary of the facility's data.

May 2007 July 2007

Position Sched. | Prov. | Sched. | Prov.

ADM 1.6 10 2.1 15
CNS 1.9 1.4 1.1 0.8
Dietary 20 11 2 1.3
HPD 1.2 0.9 1.2 0.9
Pharm 0.6 0.4 0.8 0.4
Prog ADM 2.1 1.4 1.6 1.1
Standards C 0.9 0.6 15 0.9
D-CAT/PBS 14 1.0 14 1.0
Med Serv 11 0.8 0.0 0.0
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Psych Inter 6.3 5.2 X %
CPs 19 14| 199 142
Plant Op 13.6 59 6.8 30
Sr.

Psychiatrist 10 0.6 2.0 0.1

Current recommendations:

1. Implement a more focused Mall program that is regularly
scheduled, implemented, and provided within the individual's
cognitive, medical, physical and functional status.

2. Ensure that Mall groups and individual therapies are cancelled
rarely, if ever.

3. Ensure that all disciplines facilitate a specified minimum number of
hours of Mall groups.

4. Ensure that administrators and support staff facilitate a minimum
of one Mall group per week.

As the table above shows, a number of disciplines (administration,
dietary, Program Administrators, D-CAT/PBS, Plant Op, interns, and
CPS) are meeting criteria. The interns are completing their internship
in July showing no hours posted for the month of July). According to
Ken Layman, there was a loss of 15 support staff during the month of
July, leaving 83 staff to provide group services. Also, the Executive
Director is reported to have reviewed the data and followed up with
the department managers to ensure that the staff meet this
recommendation.

C.2.i.xi includes, in the evenings and weekends,
additional activities that enhance the
individual's quality of life; and

Recommendation 1, March 2007:

Plan and organize these activities such that there is minimal
interruption, individuals are reinforced to participate regularly in these
activities, and as much as possible eliminate competing activities that

Current findings on previous recommendations:
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act as a barrier for individuals to participate in such activities.

Findings:

MSH has assigned Program Directors to oversee the provision of
opportunities for individuals to participate in enrichment activities in
the evenings and weekends, and to eliminate/reduce competing
activities that may act as barriers to participation. Furthermore, staff
has attended Basic Group Leadership training during which time they
were asked to review the content and schedules of these activities and
to work with individual representatives to ensure that appropriate
groups were available.

Recommendation 2, March 2007:
Increase the number of hours of enrichment activities per individual
provided in the evenings and weekends.

Findings:

MSH has had its Program Directors develop a tracking system to
capture the hours of enrichment activities provided to individuals in the
evenings and weekends. The table below showing the hours of activities
provided by programs for the months of February and July 2007 is a
summary of the facility's data.

Average Hours of Scheduled Supplemental Activities Per Week.

Program Feb 07 Jul 07
Program I 28 33
Program IT 26 35
Program III 20 20
Program V 22 22
Program VI 18 18

The table shows an increase in the hours of activities scheduled from
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February 2007 and July 2007 for Programs I and II, while all the other
Programs maintained their hours. According to Ken Layman, the
enrichment database was to be upgraded in WaRMSS for better
accounting of the hours and types of activities provided on weekends
and evenings. MSH should continue to increase the hours offered in
Programs I and II, as well as the other Programs. Furthermore,
oversight may serve well to evaluate the actual quality of services
provided.

Current recommendations:

1. Plan and organize these activities such that there is minimal
interruption, individuals are reinforced fo participate regularly in
these activities, and as much as possible eliminate competing
activities that act as a barrier for individuals to participate in such
activities.

2. Increase the number of hours of enrichment activities per
individual provided in the evenings and weekends.

C.2.ixii

is consistently reinforced by staff on the
therapeutic milieu, including living units.

Current findings on previous recommendations:

Recommendation 1, March 2007:
Ensure that all WRPs have therapeutic milieu interventions clearly
specified in the intervention sections.

Findings:

MSH used item #12 of the DMH WRP Chart Audit to address this
recommendation reporting a mean compliance of 7%. The table below
with its monitoring indicator showing the number of WRPs by month
from March to July 2007 (N), the number of WRPs audited by chart
review (n), and the compliance obtained (%C), is a summary of the
facility's data
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Adeguate psychosocial rehabilitation is consistently reinforced by staff
on the therapeutic milieu, including the living units.

Mar Apr May Jun Jul Mean
N 653 674 810 683 659
N 101 144 116 93 79
%S 15 21 14 14 12
%C -#12 13 9 6 2 6 7

This monitor reviewed 10 charts (CG, RV, KM, DM, FR, MF, RR, LA, CK,
and PW). Except for one (DM), the others (CG, RV, KM, FR, MF, RR, LA,
CK, and PW) did not identify the therapeutic milieu in one or more of
the interventions in the individuals' WRPs.

Recommendation 2, March 2007:

Ensure that unit staff know what the individuals are learning in the
malls and individual therapies and reinforce their learning in all
settings.

Findings:

MSH used item #12 of the Therapeutic Milieu Observation Monitoring
Form to address this recommendation, reporting a mean of 47%
compliance. MSH collected data by conducting unit milieu observations
for 30 minutes at each unit during various times and days. The table
below with its monitoring indicator showing the number of living units
(N), the number of units observed (n), and compliance obtained (%C) is
a summary of the facility's data.

Staff is observed discussing Mall activities with individuals.
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Mar | Apr | May | Jun | Jul | Mean

N 18 18 18 18 18
N 10 10 10 10 10
%S 56 56 56 | 56 | 56

%C - #12 40 30 50 X 67 47

According to Ken Layman, Nursing staff has been trained on this
recommendation during the Nursing Annual Update (NAU) activity, so
that the staff know the Milieu class “All Staff Know Individual's
Objectives and Reinforce Mall Learning.”

This monitor's observation showed that individuals received regular

verbal/social reinforcement from staff at PSR Mall groups and WRPCs.

Current recommendations:

1. Ensure that all WRPs have therapeutic milieu interventions clearly
specified in the intervention sections.

2. Ensure that unit staff know what the individuals are learning in the
malls and individual therapies and reinforce their learning in all
settings.

C.2.]

Adequate, individualized group exercise and
recreational options are provided, consistent with
generally accepted professional standards of care.

Current findings on previous recommendations:

Recommendation 1, March 2007:
Establish group exercises and recreational activities for all individuals.

Findings:

MSH has established a curriculum committee for each Mall for the
purpose of designing and implementing groups as required for each
individual. In addition, Mall Coordinators and Program Managers are
using Mall Needs Assessment information for offering group exercise
and recreation. The table below outlining the number of recreational
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of the facility's data.

and exercise groups offered each month in each Mall area is a summary

Mar | Apr | May | Jun | Jul | Mean
Disc Bay 4 7 7 7] 6 6
DB 404 5 13 | 13 13| 11 11
Outward B 9 8 8 8| 6 8
Bridge Recovery 34 | 75 | 75 | 75| 74 | 67
New Horizon 21 | 42 | 41 41| 30 | 35
Inspiration Island 10 | 17 | 17 17 | 17 16

MSH reviewed participation of individuals with high BMIs in exercise
and recreational activities. The table below showing the number of
individuals within each BMI category (N), the number of individuals
reviewed within each category (n), and the mean percent participation
of these individuals in the recreational activities and/ or exercise
programs (7%C) for the month of July, is a summary of the facility's

data.

BMI LEVEL July

BMTI change <25 to 25 — 29.9 N= 196
n=31
%S= 16
%C= 63

Body Mass Index (BMI) between 30 N=117

and 34.5 (Obesity-Grade I) n= 20
%S= 17
%C= 75

Body Mass Index (BMI) between 35 N= 40

and 39.9 (Obesity-6rade II) n= 8
%S= 20
%C= 61
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Body Mass Index (BMI) of 40 or above | N=20

(Obesity-Grade III) n= 16
%S= 80
7%C= 52

As shown in the table above, participation of individuals with high BMIs
in recreational activities and exercise ranges between 52% and 75%.
MSH should increase the participation of these individuals in a variety
of recreational activities and exercises. Furthermore, data should be
analyzed for more than one month to evaluate stability of the
individuals’ participation in recreational activities and exercise across
time.

This monitor reviewed MSH's Resource List. MSH's resources are
abundant in most of the areas (Focus 1 -11, Staff Education,
Enhancement/Leisure, and supplemental material). However, the
resource for “exercise” is lean. MSH should increase the available
resources for exercise related information. .

Recommendation 2, March 2007:
Provide fraining to Mall facilitators to conduct the activities
appropriately.

Findings:

MSH is providing competency-based training to Mall facilitators on
conducting activities. In June 2007, MSH trained 102 staff from
various disciplines (Medicine, Psychology, Social Work, Rehabilitation,
and Nursing) on "Basic Group Leadership”, with 75 of the staff
achieving scores of 80% and over.

Recommendation 3, March 2007:
Track and review participation of individuals in scheduled group
exercise and recreational activities.
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Findings:

According to Ken Layman, Mall Directors review the MAPP program to
track participation of individuals in exercise and recreational activities.
The Mall Directors share the information with the program managers.
MSH tracked and reviewed participation in recreational activities and
exercise only among individuals with high BMIs (see table in
Recommendation 2 above). MSH should audit participation of all
individuals in recreational activities and exercise.

Recommendation 4, March 2007:
Implement corrective action if participation is low.

Findings:

MSH has not reviewed participation levels of all individuals in the
facility to identify those with low levels of participation and take
corrective action.

Compliance:
Partial.

Current recommendations:

1. Establish group exercises and recreational activities for all
individuals.

2. Provide training to Mall facilitators to conduct the activities
appropriately.

3. Track and review participation of individuals in scheduled group
exercise and recreational activities.

4. Implement corrective action if participation is low.

C2k

Individuals who have an assessed need for family
therapy services receive such services in their
primary language, as feasible, consistent with

Current findings on previous recommendations:
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generally accepted professional standards of care
and that these services, and their effectiveness
for addressing the indicated problem, are
comprehensively documented in each individual's
chart.

Recommendation 1-2, March 2007:
1. Conduct a needs assessment with individuals and/or their families.
2. Ensure that family therapy needs are fulfilled.

Findings:

According to the Chief of Social Work, a needs assessment for family
therapy services was conducted. However, no data was made available
for review.

Compliance:
Partial.

Current recommendations:
1. Conduct a needs assessment with individuals and/or their families.
2. Ensure that family therapy needs are fulfilled.

cal

Each individual's therapeutic and rehabilitation
service plan identifies general medical diagnoses,
the treatments to be employed, the related
symptoms to be monitored by nursing staff (i.e.,
registered nurses ["RNs"], licensed vocational
nurses ["LVNs"] and psychiatric technicians) and
the means and frequency by which such staff shall
monitor such symptoms, consistent with generally
accepted professional standards of care.

Current findings on previous recommendation:

Recommendation, March 2007:
Continue to monitor this requirement.

Findings:

Regarding the elements of this requirement, MSH developed the
Medical Conditions Monitoring instrument and instructions addressing
the individual's WRP. The table below summarizes MSH's compliance
data regarding each item from the EP.

N= Total number of WRPs due for the month
n= Number of Nursing Medical Conditions Focus 6 Audits completed for
the month
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| Mar |Apr| May |Jun| Jul |Aug| Mean

Medical Conditions Monitoring Form

N 653 | 67 | 810 | 68 | 659 696
4 3

n 29 21 196 | 146 | 161 111

%S 4 3 24 21 24 15

Compliance rates:

#1: Each of the open 90 | 100 | 63 62 52 73

medical conditions listed
on the Medical
Conditions list are
identified in the WRP
under Focus 6.

#2: Does the WRP 76 91 87 86 86 85
identify the general
medical diagnosis?

#3: Does the WRP 72 | 67 77 76 | 76 74
identify the freatment
to be employed for this
condition?

#4: Does the WRP 52 | 67 58 46 | 46 54
identify the related
symptoms to be
monitored by nursing
staff?

#5: Does the WRP 62 | 48 63 48 | 58 56
identify by what means
staff will monitor these
symptoms?

#6: Does the WRP 59 43 44 21 40 41
identify by what
frequency staff will
monitor these
symptoms?

#7: Staff to perform 62 33 57 35 26 43
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these interventions are
identified by title?

From my review of 30 individuals' WRPs (CJ, JM, DW, RR, JB, SH, CK,
LO, ES, J6, S6, JP, TC, DM, TM, RO, JJ, IC, ME, PL, MM, MB, AE, JU,
FK, GK, JE, SV, KA, HQ), I found that overall, the medical diagnoses
were identified and most of the WRPs addressed the open medical
conditions in Focus 6. However, the areas regarding specific monitoring
of symptoms, frequency, and assigned staff identified were
consistently missing in the WRPs for all 30 reviewed. My findings were
similar to those of MSH. In addition, I found little documented
evidence in the progress notes that interventions were actually
implemented. For example, a number of interventions included
providing education to the individual. However, T could not find
documentation indicating that this was being provided. From my
discussion with Nursing, these areas are in need of significant
improvement.

Compliance:
Partial.

Current recommendations:
1. Provide fraining regarding the elements of this requirement.
2. Continue to monitor this requirement.

c.2.m The children and adolescents it serves receive, Compliance:
consistent with generally accepted professional Partial.
standards of care:
c.2.m.i Therapy relating to traumatic family and other | Current findings on previous recommendation:

traumatic experiences, as clinically indicated:;
and

Recommendation, March 2007:
Ensure that children and adolescents with traumatic family and other
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traumatic experiences receive appropriate and timely assessment and
treatment services.

Findings:

MSH has tracked adolescents with traumatic family and other
traumatic experiences and attempted to conduct assessments and
provide treatment services. The table below indicating if individuals
with trauma have received assessments, and if they and their families
are receiving treatment services, is a summary of the facility's data.

Assess of | Hx of Family Individual
Initials Trauma? | trauma | Treatment | Therapy
AC Yes Yes No Yes
EC Yes Yes No Yes
RD Yes Yes No Yes
PD Yes Yes No Yes
RF Yes Yes No Yes
JL Yes Yes No Yes
SM Yes Yes No Yes
IM Yes Yes No n/a
c6 Yes Yes No- family Yes

abuse
EH Yes Yes No- no Yes
contact

RM(MSH# Yes Yes No- Yes
261199-4) deceased
RM(MSH# Yes Yes No Yes
261344-6

As data in the table above shows, MSH conducted assessments on all
individuals identified as having experienced trauma and individual/group
therapy is being provided to all of them, however, family freatment is
not being conducted on any of these cases. According to Ken Layman,

100



Section C: Integrated Therapeutic and Rehabilitation Services Planning

MSH family treatment was not possible for this group of individuals
due fo lack of family involvement and/or unwillingness on their part to
participate in services of fered.

Current recommendations:

Ensure that children and adolescents with traumatic family and other
traumatic experiences receive appropriate and timely assessment and
treatment services.

C.2.m.ii

reasonable, clinically appropriate opportunities
to involve their families in treatment and
treatment decisions.

Current findings on previous recommendations:

Recommendation 1-4, March 2007:

1. Continue to monitor children and families' needs.

2. Communicate relevant information to appropriate persons and the
WRPT.

3. Actively expand the opportunities for these individuals and their
families to receive appropriate services.

4. Collect outcome and satisfaction data.

Findings:

MSH's adolescent program actively seeks input from family members of
children and adolescents. MSH has edited item #4 of the DMH 30-Day
Assessment to include this recommendation. According to the Chief of

Social Work, MSH received three Family Satisfaction Surveys from
families, reporting satisfaction with MSH's response to their needs.
According to the Chief of Social Work, staffing issues have made it
difficult to expand the program at this time.

Current recommendations:

1. Continue to monitor children and families' needs.

2. Communicate relevant information to appropriate persons and the
WRPT.,
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3. Actively expand the opportunities for these individuals and their
families to receive appropriate services.
4. Collect outcome and satisfaction data.

C.2.n Policies and procedures are developed and Current findings on previous recommendation:
implemented consistent with generally accepted
professional standards of care to ensure Recommendation, March 2007:
appropriate screening for substance abuse, as Finalize and implement the policy and procedure.
clinically indicated.
Findings:
The facility has finalized and implemented AD 3415, Screening
Individuals for Substance Abuse, in June 2007. Staff received
training on the new policy in June 26 and 28, 2007.
Compliance:
Partial.
Current recommendations:
Monitor the implementation of the policy and procedure to ensure
correction of the deficiencies identified in C.2.0 below.
C2.0 Individuals who require treatment for substance Current findings on previous recommendations:

abuse are provided appropriate therapeutic and
rehabilitation services consistent with generally
accepted professional standards of care.

Recommendation 1, March 2007:
The substance recovery (SR) program should utilize clinical outcomes
for individuals and process outcomes for the program.

Findings:

MSH has revised its list of clinical and process outcomes to ensure
that indicators of outcome are better delineated and that the clinical
outcomes are based on learning and behavioral measures. Examples of
clinical outcomes include the following areas:
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1. Upward movement along the stages of change as evidenced by self-
assessment questionnaires administered at the beginning and end of
each SR group.

2. Increased interest in and awareness of personal recovery as
evidenced by responses to specific post-test questions.

3. Demonstration of goal-setting behaviors as evidenced by responses
to specific post-test questions.

The process outcomes list includes the following examples:

1. Number of individuals screened for substance abuse per month

2. Number of individuals with positive screens who have received
substance abuse assessment as evidenced by chart audits.

3. Number of individuals with substance abuse who have received at
least one objective and one intervention that are linked to their
stage of change.

4. The number of WRPs that have updated information that is derived
from the monthly Mall progress notes as evidenced by chart audits.

5. The number of SR providers trained to competency

6. The number of SR groups provided.

7. The number of SR groups provided in Spanish (for monolingual
individuals).

8. The percent of groups categorized by stage of change and cognitive
level.

The above examples are appropriate measures of clinical and process
outcomes. However, some indicators listed as clinical outcomes address
the level of attendance and participation of individuals in SR groups,
validation of the individuals’ stages of change and the tracking and
documentation of this level in the monthly Mall progress notes. These
indicators are more appropriate as process outcomes.

MSH has selected pre-/post- testing formats to be used in the
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measurement of clinical outcomes. Providers have been trained and are
currently providing pre-test results to the WRPTSs via progress notes
for review of progress and to the SR Coordinator for data entry and
analysis. The Substance Recovery Committee reportedly reviews the
data as well. MSH presented some data regarding Pre-test results for
individuals participating in SR groups. However, the data appear to be
incomplete and are not accompanied by an explanation of the context
(e.g. total target population, population reviewed and sample size).

Recommendation 2, March 2007:

Implement the DMH Clinical Chart Auditing Form to monitor this
requirement, including the correct identification of the stages of
change.

Findings:
MSH has implemented this recommendation. The data presented by
the facility are based on the following two processes:

The Clinical Chart Auditing Form (June and July):

The data are based on an average sample of 5%. The following is an
outline of the monitoring indicators and corresponding mean compliance
rates:

1. Treatment rehabilitation and enrichment services are 56%
goal-directed, individualized, and informed by a
thorough knowledge of the individual’s psychiatric,
medical, and psychosocial history and previous response
to such services

2. | Adeguate oversight to treatment, rehabilitation and 4%
enrichment groups is provided to ensure that individuals
are assigned to groups that are appropriate to their
assessed needs, that groups are provided consistently
and with appropriate freguency, and that issues
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particularly relevant for this population, including the
use of psychotropic medications and substance abuse,
are appropriately addressed, consistent with generally
accepted professional standards of care

The criteria for item #1 in the tool's instructions includes "When
substance abuse is identified on Axis I, it is written Focus 5, and has at
least one objective with an appropriately linked intervention." MSH
reported that improvements in this area are a result of WRP training
and Substance Recovery fraining that occurred during the period.
However, the criteria for item #2 involved the alignment between the
groups, stages of change, and the needs indicated in the case
formulation. In this area, the facility recognized that much more work
is needed to improve compliance.

The Substance Recovery Assessment and Treatment Recovery Auditing
Form (May to July 2007): The average sample size was 4% of the
estimated number (N) of individuals diagnosed with substance use
disorders. The indicators used are well-aligned with requirements with
the EP. The following is an outline of the mean compliance rates and
corresponding indicators:

1. | If there is a positive screening for substance abuse, is 18%
there an Axis I substance abuse diagnosis that is
consistent with DSM-IV-TR criteria and the case

formulation

2. | The case formulation includes a summary of assessment 0%
findings

3. | The precipitating, predisposing, and/or perpetuating 2%
factors indicate the individual’s vulnerability to relapse

4, The precipitating, predisposing, and/or perpetuating 4%

factors indicate the interaction between substance
use/abuse and other mental illness diagnoses
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5. | The precipitating, predisposing, and/or perpetuating 3%
factors indicate the relationship, if any, between
substance use/abuse and forensic charges

6. | The stage of change is identified in the present status 1%
section of the case formulation

7. | The 5A objectives consistent with the individual’s stage 2%
of change

8. | The 5A objectives achievable, measurable, and easy to 10%
understand

9. | The 5A interventions consistent with the individual’s 3%
stage of change

10. | The SA interventions consistent with the individual’s 5%
level of cognitive functioning

11. | The (5A) intervention(s) provide the means for the 11%
individual to achieve the objective

12. | Mall progress notes document the individual’s progress 4%
in substance abuse treatment groups (at least one note
per month must be present)

13. | The WRP has been updated based on information from 4%
the progress notes

Recommendation 3, March 2007:
Finalize and implement the training curriculum to include the
maintenance phase of change.

In addition, the facility reported data based on the Chart Auditing
Form (March to July 2007). However, these data are discounted
because the total target population (N) was inaccurately calculated and
the indicator used did not address linkage to the stage of change. This
process should have been eliminated in lieu of the Clinical Chart
Auditing Form.
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Findings:

MSH has adopted NSH's training curriculum regarding the maintenance
phase. In addition, the facility presented documents related to the
implementation of this recommendation. This monitor's review of these
documents indicated the following:

1. The SR program has initiated a training program to improve the
competency of SR providers in the following domains:

a. Trans-theoretical model and stages of change;

b. Professional and ethical responsibilities;

c. Clinical evaluation;

d. Referrals;

e. Treatment planning;

f. Documentation;

g. Counseling skills;

h. Motivational Enhancement;

i. Dual-diagnosis issues;

J- Drugs and addiction;

k. Special populations (adolescents, women, elderly, forensic and
cognitively impaired);

|.  Service coordination;

m. Relationships and family dynamics;

n. Addiction and forensic issues;

0. The process of relapse and relapse prevention; and

p. Recovery process (support and wellness).

The above domains include competency criteria based on the publication
"Addiction Counseling Competencies: The Knowledge, Skills, and
Attitudes of Professional Practice,” by the Substance Abuse and
Mental Health Services Administration (SAMHSA). In addition, these
domains reportedly include additional material to ensure alignment with
the facility's stage-specific manuals, the needs of the specific
population at MSH and the publication "Enhancing Motivation for
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Change In-service Training"” by SAMHSA.

The facility presented an outline of the training domain pertaining to
Clinical Evaluation, a lesson plan related to the pre-contemplative to
contemplative stage and a course overview regarding the
preparation/action stage. The SR coordinator indicated that this
program is intended to ensure competency of those providers who have
not completed substance abuse certification programs in the
community.

In addition, the facility' presented Lesson Plan Formats for Treatment
Enhancement Staff Education and Training Sessions. This material
addresses training of SR providers that appears to be provided by the
Treatment Enhancement Department. The training involves the
following eight modules:

Introduction;

Conceptualizing motivation and change;

Motivation and intervention;

Basic strategies of motivational enhancement;

Motivational interviewing as a counseling style;

From pre-contemplation to contemplation-building readiness;
From contemplation to preparation-increasing commitment;
From preparation to action-getting started.

©NOUAWN

The above-mentioned training programs appear to be based on current
literature and aligned with the trans-theoretical model. However,
MSH's report of its training programs lacks a coordinated approach to
ensure that it is clear who trains who and for what purpose, that the
materials in the current manuals are utilized in all programs, and that
the methods and purposes of training are guided by a clear strategy
throughout the facility.
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Partial.

a)
b)

c)

d)

Recommendation 4, March 2007:
Ensure monitoring of a 20% sample of the target population.

Findings:
The facility has yet to implement this recommendation.

Other findings:

This monitor reviewed the charts of five individuals diagnosed with
substance use disorders (FTK, DRM, JC, JRA and MAH). All charts
included substance abuse as a diagnosis, with a corresponding focus.
Only three charts included corresponding objectives and interventions
(DRM, JRA and MAH). No chart included objectives and interventions
that were linked to appropriate stages of change.

Compliance:

Current recommendations:

1. Strengthen administrative oversight to the SR program.

2. Refine process and clinical outcomes to correct deficiencies
identified above.

3. Provide pre- and post-testing to assess learning of individuals in all
SR programs.

4. Provide documentation of all current training programs of SR. The
data must:

5. Monitor this requirement using the Clinical Chart Auditing Form

Provide an outline of each program;

Identify who is training who and for what purpose;

Explain how all programs are aligned with the facility's current
stage-specific training manuals, and the two publications by
SAMHSA; and

Document results of competency-based training of SR
providers and link the results with the programs provided.
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(not the Chart Auditing Form) and the Substance Recovery
Assessment and Treatment Recovery Auditing Form, based on at
least a 20% sample of the total number of individuals diagnosed
with substance use disorders.

C2p Group facilitators and therapists providing Current findings on previous recommendation:
therapeutic and rehabilitation services (in groups
or individual therapy) are verifiably competent Recommendation, March 2007:
regarding selection and implementation of Monitor the competency of group facilitators and therapists in
appropriate approaches and interventions to providing rehabilitation services.
address therapeutic and rehabilitation services
objectives, are verifiably competent in monitoring | Findings:
individuals’ responses to therapy and rehabilitation, | MSH reported on the competency of the Substance Abuse Facilitators
and receive regular, competent supervision. and Rehabilitation Therapists (March to July, 2007), and Program I
Facilitators (April to July 2007). However, the data presented by the
facility lacked specificity and are thus not included in this report.
Compliance:
Partial.
Current recommendation:
Monitor the competency of group facilitators and therapists in
providing rehabilitation services, and specify what the training entailed,
the total target population, the sample reviewed, and how competency
was measured.
C2q Group facilitators and therapists providing Current findings on previous recommendations:

therapeutic and rehabilitation services in the field
of substance abuse should be certified substance
abuse counselors.

Recommendation 1, March 2007:
Ensure that all group facilitators complete the substance abuse training
curriculum as per MSH training curriculum.
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Findings:

MSH reviewed the training records for the PSR Mall Substance
Recovery Training from March to July 2007. The facility reported
that a total of 71 staff members were trained during this period and
that training continues monthly for providers and potential providers.
An overall competency rate of 85% was reported for that period.
However, the facility did not specify the target population, the type of
training provided and the measures of competency. The following is an
outline of the dates of training, the number of staff trained and the
number of staff who met the facility's competency standard.

Number of staff | Number of staff who
Date of training trained met competency measure
3/27/07 16 13
4/3/07 & 4/24/07 25 23
6/6/07 & 6/27/07 17 15
7/11/07 13 12

Recommendation 2, March 2007:
Clarify and streamline staff competency criteria to ensure their
alignment with the current training curriculum.

Findings:

This monitor reviewed MSH's Substance Abuse Curriculum and
Substance Recovery Certification Program and noted that the
competency criterion is aligned with the training curriculum. MSH's
substance abuse recovery is also said to be aligned with other
accreditation and training bodies including the Trans-Theoretical Model
and the Substance Abuse Mental Iliness Services Association.

Recommendation 3, March 2007:
Ensure that training includes all of the five stages of change.
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Findings:

According to Ken Layman, MSH has acquired the Substance Recovery
Curriculum for all five stages. However, current training is at the first
and second stages.

Recommendation 4, March 2007:
Establish a review system to evaluate the quality of services provided
by these trained facilitators.

Findings:

MSH has set up a system to review 20% of the facilitators to evaluate
the quality of services provided in Mall groups. In addition, MSH has
also scheduled monthly supervision with Dr. Hernandez.

Compliance:
Partial.

Current recommendations:

1. Ensure that all group facilitators complete the substance abuse
training curriculum as per MSH fraining curriculum.

2. Clarify and streamline staff competency criteria to ensure their
alignment with the current training curriculum.

3. Ensure that training includes all of the five stages of change.

4. Establish a review system to evaluate the quality of services
provided by these trained facilitators.

C2.r

Transportation and staffing issues do not preclude
individuals from attending appointments.

Current findings on previous recommendations:

Recommendation 1-3, March 2007:

1. Review reasons for cancellations and assess and correct factors
contributing to such events.

2. Assess why individuals refuse medical appointments and find ways
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to resolve their concerns.
3. Complete and implement the Medical Scheduler.

Findings:

MSH reviewed the number of appointments missed and the reasons for
the missed appointment. The table below showing the number of
appointments scheduled for each month (N) from March through July
2007, the number of appointments completed (n), the percentage of
appointment completed (reporting 79% completion on average), and the
percentage of missed appointments for various reasons (refusals,
individual unavailable, and Staffing) is a summary of the facility's data.

Mar Apr May Jun Jul | Mean
N 1654 | 1679 | 1489 | 1196 | 1273
n 1288 | 1332 1195 951 989
%C 78 79 80 80 78 79
%C, refused 89 91 93 94 89 91
%C: Individual 3 8 1 3 5 4
not available
%C: Staffing 0 0 0 0 0 0

As the data in the table shows, over 90% of the missed appointments
were due to the individuals refusing to attend their scheduled
appointments. There is no understanding as to why these individuals
refused to complete their scheduled appointments. However, MSH has
taken steps to reduce the number of missed appointments including the
use of shackles to transport individuals to their appointments. This
monitor witnessed an individual being placed in shackles prior to being
transported to an appointment. The individual was passive/cooperative
during the process and got into the van without any obvious distress or
struggle. Other actions taken o reduce missed appointments include:

1. Medical Service informs Unit Supervisors and Nursing Coordinators
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when an individual misses three scheduled appointment. The WRP
then addresses this issue with the individual.

2. Sign incentive point cards at the clinic.

3. Developed a spreadsheet database to track and monitor appoints
scheduled and missed.

MSH has not implemented the Medical Scheduler. According to Ken
Layman, there are flaws in the system that has to be corrected before
the Medical Scheduler can be implemented.

Compliance:
Partial.

Current recommendations:

1. Review reasons for cancellations and assess and correct factors
contributing to such events.

2. Assess why individuals refuse medical appointments and find ways
to resolve their concerns.

3. Complete and implement the Medical Scheduler.

C2s

Adequate oversight to treatment, rehabilitation
and enrichment groups is provided to ensure that
individuals are assigned to groups that are
appropriate to their assessed needs, that groups
are provided consistently and with appropriate
frequency, and that issues particularly relevant for
this population, including the use of psychotropic
medications and substance abuse, are appropriately
addressed, consistent with generally accepted
professional standards of care.

Current findings on previous recommendations:

Recommendation 1, March 2007:
Ensure that individuals’ cognitive levels, needs, and strengths are
utilized when considering groups assignments.

Findings:

MSH is training staff on procedures and considerations to be included
when assigning individuals to groups. MSH used item #10 from the
DMH WRP Clinical Chart Audit to address this recommendation,
reporting 4% compliance. The table below with its monitoring indicator
showing the number of WRPs for each month (N), the number of WRPs
audited through chart reviews (n), and the percentage compliance
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obtained (%C) is a summary of the facility's data.

Adeguate oversight to treatment, rehabilitation and enrichment groups
is provided to ensure that individuals are assigned to groups that are
appropriate to their assessed needs, that groups are provided
consistently and with appropriate frequency, and that issues
particularly relevant for this population, including the use of
psychotropic medications and substance abuse, are appropriately
addressed, consistent with generally accepted professional standards
of care.

Jun Jul | Mean
N 521 | 465
n 4 34
%S 1 7
%C -#10 0 6 4

As the data in the table above show, utilization of an individual's
cognitive levels, needs, and strengths are rarely practiced when
individuals are assigned to groups. According to Ken Layman, further
training and mentoring of WRPTs is to be conducted to ensure that
they attend to this recommendation when assigning groups to
individuals.

Psychologists are required to conduct cognitive screening of all
individuals and the DCAT is also conducting cognitive screening with
individuals suspected to have experienced changes in cognition. These
information should be used by WRPTs to compare the cognitive levels
of individuals against the cognitive levels indicated for PSR activities
(as identified in the Mall Catalogue) when assigning individuals to PSR
Mall groups.

This monitor reviewed seven charts (KM, PW, MF, CG, DM, FR, and CK).
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Only three of them (CK, FR, and PW) identified the individual's
strengths, interests, and preferences in their interventions. The
remaining four (DM, CG, RV, and KM) did not consistently identify the
individual's strengths, interest, and preferences.

Recommendation 2, March 2007:

Ensure that providers and facilitators are knowledgeable, competent,
and motivated to translate course content to individuals' needs to
maximize learning.

Findings:

MSH has included Group Facilitation as an item in new employee
orientation. MSH also conducted seven training sessions on group
facilitation to 143 staff.

Recommendation 3, March 2007:
Develop and implement monitoring systems that address all of the
required elements.

Findings:

MSH has decided to use the Facilitator Monitoring Form, Substance
Recovery Assessment and Treatment Auditing Form, and DMH Clinical
Chart Audit as a means of monitoring facilitator competency in Mall
groups.

Compliance:
Partial.

Current recommendations:

1. Ensure that individuals’ cognitive levels, needs, and strengths are
utilized when considering groups assignments.

2. Ensure that providers and facilitators are knowledgeable,
competent, and motivated to translate course content to individuals'
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needs to maximize learning.
3. Develop and implement monitoring systems that address all of the
required elements.

c2t

Treatment, rehabilitation and enrichment services
are monitored appropriately against rational,
operationally-defined target variables and revised
as appropriate in light of significant developments,
and the individual's progress, or lack thereof;

Current findings on previous recommendations:

Recommendation 1-3, March 2007:

1. Continue to develop and implement monitoring tools to ensure the
process outcomes of treatment and/or rehabilitation services.

2. Develop and implement monitoring tools fo ensure positive clinical
outcomes of treatment and/or rehabilitation services.

3. Develop and implement monitoring tools to ensure that Mall
activities are properly linked to the foci, objectives and
interventions specified in the WRP.

Findings:

MSH has finalized and submitted for approval the WRP/MALL Protocol
Monitoring Tool to ensure the process outcomes of treatment and/or
rehabilitation services, and tools to ensure positive clinical outcomes of
treatment and/or rehabilitation services.

MSH used item #11 from the DMH WRP Chart Audit Form, reporting
5% compliance. The table below with its monitoring indicator showing
the number of monthly, quarterly, and annual WRPs per month (N) for
the months of June and July 2007, the number of Charts audited (n),
and the percentage of compliance (%C) is a summary of the facility's
data.

Treatment, rehabilitation and enrichment services are monitored
appropriately against rational, operationally-defined target variables
and revised as appropriate in light of significant developments, and the
individual’s progress, or lack thereof.
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Jun Jul Mean
N 521 465
n 4 34
%S 1 7
%C -#11 0 6 5

As shown in the table above, PSR Mall service outcome data are not
regularly documented, data reported, or timely revisions made
according to the individual's progress or lack thereof.

This monitor reviewed ten charts (GD, NH, LR, BB, SFY, 66, JT, SW,
SH, and JM). None of them included all the elements required for this
recommendation. Generally, the groups and individual therapies were
linked to the foci, objective and/or interventions, but the objectives
were not observable/ measurable. In addition, Mall progress notes
were not available for each active treatment. None of them used data
to revise the objective or offered any clinically justifiable reason for
continuing with the objective. For example, objective for BB reads,
"Mr. B. will learn skills to adapt to the community living upon discharge
to CONREP" this objective did not explain the type of skills or the
nature of the community BB was expected to be living in.

Compliance:
Partial.

Current recommendations:

1. Continue to develop and implement monitoring tools to ensure the
process outcomes of treatment and/or rehabilitation services.

2. Develop and implement monitoring tools to ensure positive clinical
outcomes of treatment and/or rehabilitation services.

3. Develop and implement monitoring tools to ensure that Mall
activities are properly linked to the foci, objectives and
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interventions specified in the WRP.

C2u

Individuals are educated regarding the purposes of
their treatment, rehabilitation and enrichment
services. They will be provided a copy of their
WRP when appropriate based on clinical judgment.

Current findings on previous recommendations:

Recommendation 1, March 2007:

Ensure that the Mall group curriculum includes and identifies groups
that of fer education about the purpose of treatment, rehabilitation
and enrichment activities.

Findings:

MSH reported that each Mall has an active curriculum committee
whose role is to design and implement required Mall curriculum. Mall
Coordinators and Program Managers use needs assessment information
gathered during the last review o make adjustments to the Mall
offerings.

Recommendation 2, March 2007:
Increase the number of Mall groups that are provided to address this
requirement.

Recommendation 3, March 2007:
Develop and implement a monitoring tool to address this requirement.

Findings:

MSH has monitored the number of groups teaching about the purpose
of treatment, rehabilitation and enrichment per Mall. The following
table illustrates the mean number of groups provided in each Mall
(March to July 2007).

Mar | Apr | May | Jun | Jul | Mean
Discovery Bay 3 2 2 2 2 2
DB 404 3 2 2 2 1 2
Outward Bound 1 1 1 1 3 1
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Bridge to Recovery 0 6 6 6 3 5
New Horizon 5 10 10 10| 4 9
Inspiration Island 3 6 6 6| 6 5
Total 15 27| 27| 27| 19 24

The table shows that number of these groups has increased from 15 in
March 2007 to 27 in May 2007. However, this number dropped to 19 in
July 2007. The facility reported that the Mall Director is working with
the program managers and Mall curriculum committees to increase the
number of these groups.

Recommendation 4, March 2007:
Ensure that individuals are provided copies of their WRPs based on
clinical judgment.

Findings:

MSH has monitored implementation of this requirement. The facility
reported a mean compliance rate of 39% based on an average sample of
7% of the total number of WRPs due each month (March to July 2007).
The compliance rate was noticeably higher in the month of July (62%),
which was attributed o improved administrative oversight. MSH
reported that this requirement is discussed during the Engagement
Module of the training and tracked in the WRP Observation Monitoring
process.

Compliance:
Partial.

Current recommendations:

1. Increase the number of Mall groups that are provided to address
this requirement, based on needs assessment.

2. Provide data to identify number of groups and discipline of
providers.
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3. Continue to monitor implementation of this requirement, and ensure
at least a 20% sample size.

C2v Staff educates individuals about their medications, | Current findings on previous recommendations:

the expected results, and the potential common

and/or serious side effects of medications, and Recommendation 1, March 2007:

staff regularly asks individuals about common Increase the number of Mall groups that offer education regarding

and/or serious side effects they may experience. medication management.
Recommendation 2, March 2007:
Continue to monitor this requirement.
Findings:
Review of the facility's MAPP data showed that the average number of
groups provided during the period of March to July 2007 was 61. This
represents an increase of about 17 groups from the previous review
period. The providers are psychiatrists, nursing and pharmacy staff.
As mentioned earlier, each Mall has an active curriculum committee in
order to design and implement medications management groups. The
Mall Coordinators and Program Managers use needs assessment
information gathered during the last review to modify Mall offerings.
Compliance:
Partial.
Current recommendations:
1. Increase the number of Mall groups that are provided to address

this requirement, based on needs assessment.
2. Provide data to identify number of groups and discipline of
providers.
C2w Interdisciplinary teams review, assess, and develop | Current findings on previous recommendations:

positive clinical strategies to overcome individual's
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barriers to participation in therapeutic and
rehabilitation services.

Recommendation 1, March 2007:
Continue implementation of mechanisms to track non-adherence to
WRPs.

Findings:

The facility has implemented this recommendation. During the period
of March to July 2007, 345 individuals, approximately 50% of the
census, reached the trigger for non-adherence to WRP for more than
20% of the time in seven consecutive days (adults) and non-attendance
at school for more than 20% of the interventions in seven consecutive
days (children and adolescents). The facility has developed a form to
be used by the tfeams to address trigger notifications for non-
adherence and to report corrective actions taken.

Recommendation 2, March 2007:
Assess barriers to individuals' participation in their WRPs.

Findings:

MSH reported that the WRPTs have been directed to ask the
individual during the WRPCs if he/she is able to understand the
materials presented in the PSR Mall groups or individual therapy. The
facility has yet to assess other barriers to participation in the WRPs.

Recommendation 3, March 2007:

Provide training to the WRPTs fo ensure implementation of:

a) Appropriate individual therapy to individuals' non-adherence to WRP
in the Key Indicator; and

b) Clinical strategies to help individuals achieve readiness to engage in
group activities.

Findings:
This training is reportedly scheduled for September 2007.
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Recommendation 4, March 2007:
Implement tools to assess compliance with this requirement.

Findings:
Same as in Findings under Recommendation 1.

Compliance:
Partial.

Current recommendations:
1. Track non-adherence to WRPs and WRPTs' responses to
notifications.
2. Assess other barriers fo individuals' participation in their WRPs and
provide corrective actions to all identified barriers.
3. Provide training to the WRPTs to ensure implementation of:
a. Appropriate individual therapy to individuals non-adherence to
WRP in the Key Indicator; and
b. Clinical strategies to help individuals achieve readiness to
engage in group activities.
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D. Integrated Assessments

D

Each State hospital shall ensure that, consistent
with generally accepted professional standards of
care, each individual shall receive, promptly after
admission to each State hospital, an accurate and
comprehensive assessment of the conditions
responsible for the individual's admission, to the
degree possible given the obtainable information at
the time of admission. Thereafter, each individual
shall receive an accurate and comprehensive
reassessment of the reasons for the individual's
continued hospitalization whenever there has been
a significant change in the individual's status, or a
lack of expected improvement resulting from
clinically indicated treatment. The individual's
interdisciplinary team shall be responsible for
investigating the past and present medical, nursing,
psychiatric, and psychosocial factors bearing on
the individual's condition, and, when necessary, for
revising assessments and therapeutic and
rehabilitation plans in accordance with new
information that comes to light. Each State
hospital shall monitor, and promptly address
deficiencies in the quality and timeliness of such
assessments.

Summary of Progress:

Psychiatric Assessments and Diagnhoses

1.
2.

MSH has implemented the new Physician Quality Profile.

MSH has improved documentation of the neurological examination,
as part of the admission physical examination.

MSH has facilitated training to its psychiatry staff regarding the
cognitive/neuropsychiatric aspects of mental illness. The training
was provided by university-affiliated instructors.

In general, MSH has maintained progress in the finalization of
psychiatric diagnoses listed as not otherwise specified (NOS).

In general, the facility has maintained its practice of timely
implementation of the admission medical and psychiatric
assessments, integrated psychiatric assessments, psychiatric
reassessments on the long-term units and the transfer
assessments.

Psychological Assessments:

1.

MSH has made progress in the development and implementation of
monitoring tools that are aligned with EP requirements.

PBS assessments and services have improved despite staffing
shortage.

Cognitive screening efforts are showing improvement.

Nursing Assessments:

1.

Nursing Admission Assessments have been consistently completed
within 24 hours.

The documentation regarding the presenting conditions on the
Nursing Admission Assessments has improved fo include specific
and individualized descriptions at the time of admission.

The newly developed statewide Nursing Admission Assessment is
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based on the Wellness and Recovery Model.

4. Nursing has taken steps to evaluate the training needed regarding
psychiatric nursing practices and topics and has developed
curriculums accordingly.

Rehabilitation Therapy Assessments:

The facility engaged in activities intended to advance towards EP
compliance, but significant focused work remains to be done to achieve
compliance.

Nutrition Assessments:

1. Continued to monitor Nutrition Care Assessments.

2. Converted data to Plato system, which allows for trend analysis
within the department as well as by dietitian to address with
general and specific training, resources, and performance
evaluations.

3. Now using findings of monitoring data for performance
improvement.

4. Continued to conduct case presentations within the department.

Social History Assessments:

1. The Social Work Department is showing a change in its cultural
thinking about the EP.

2. The Department has also made progress developing and
implementing monitoring tools.

3. The timeliness of the seven-day and 30-day assessments is showing
improvement.

4. The Department has initiated the Family Needs Assessment.

Court Assessments:

1. MSH has a Forensic Review Panel (FRP) that reviews all court
submissions and provides feedback to the WRPTs to improve
compliance with requirements of the EP.
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2. Court submissions for individuals under PC 1026 and PC 1370 show
some improvement in compliance during this review period.

1. Psychiatric Assessments and Diagnoses

Each State hospital shall provide all of the Methodology:

individuals it serves with routine and emergency

psychiatric assessments and reassessments Interviewed:

consistent with generally accepted professional 1. Michael Barsom, MD, Acting Medical Director
standards of care; and, 2. Nady Hanna, MD, President of Medical Staff

3. Bala Gulasekaram, MD, Chief of Psychiatry Department

Reviewed:

1. The charts of 33 individuals: JK, MAH, JC, IJD, SJ, LW, JB, JS,
RAP, IC, SG,CTC,JT, CAT,RO, AW,RLT, DLW, CED, NKS, IM,
AMA, MC, GF, WCB, SO, JH, JA, JC-2, RF, MW, MM and SH

2. MSH Admission Psychiatric Assessment Monitoring Form, revised

3. DMH Admission Psychiatric Assessment Auditing Form

4. DMH Admission Psychiatric Assessment Auditing Form Instructions

5. DMH Integrated Psychiatric Assessment Auditing Form

6. DMH Integrated Psychiatric Assessment Auditing Form
Instructions

7. DMH Physician Progress Notes (PPN) Auditing Form

8. DMH PPN Auditing Form Instructions

9. DMH Physician Transfer Note Auditing Form

10. DMH Physician Transfer Note Auditing Form Instructions

11. MSH Admission Assessment Monitoring summary data (March to
July 2007)

12. MSH Psychiatric Evaluation Monitoring Form

13. MSH Psychiatric Evaluation Monitoring summary data (March to
July 2007)

14. MSH Monthly Progress Notes (Psychiatry) Monitoring Form

15. MSH Monthly Progress Notes (Psychiatry) Monitoring (March to
July 2007)
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16. MSH Physician Performance Data (Profile Template)

17. MSH Revised Medical Services Medical Care Policy and Procedure
(Effective July 20, 2007)

18. Data regarding reviews by Health Information Management
Department (HIMD) of timeliness/completeness of weekly and
monthly psychiatric progress notes (March to July 2007)

19. MSH Psychology Monitoring Form

20. MSH Psychology Monitoring summary data (March to July 2007)

D.la Each State hospital shall use the diagnostic Current findings on previous recommendations:
criteria in the most current Diagnostic and
Statistical Manual of Mental Disorders ("DSM") Recommendation 1, March 2007:

for reaching the most accurate psychiatric Finalize statewide efforts to consolidate and standardize monitoring
diagnoses. indicators in current forms that assess psychiatric assessments.
Findings:

MSH has revised its admission psychiatric assessment to ensure that
mental status findings are elaborated on, that specifics are provided
regarding history of dangerousness and that the history of present
iliness section is expanded. In addition, the cognitive section of the
mental status exam has been expanded. This revision does not include
a provisional plan of care as part of the document.

DMH presented drafts of the revised DMH Admission Psychiatric
Assessment Monitoring Form and Instructions and revised DMH
Integrated Psychiatric Assessment Auditing Form and Instructions.
This monitor's review of these instruments showed the following:

1. The DMH Admission Psychiatric Assessment Form should include a
provisional plan of care.

2. The Admission Psychiatric Assessment Auditing Instructions should
be revised to include the components of a complete mental status
examination (D.1.c.2.ii) and requirements regarding a provisional plan
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of care. The plan must address medications (regular and PRN),
specify indications for PRN medications as applicable, and include
specific precautions, with reason(s) for the precautions.

3. The DMH Integrated Psychiatric Assessment Auditing Form is
aligned with EP requirements.

4. The DMH Integrated Psychiatric Assessment Auditing Form
Instructions should be revised to address the following (the
monitor's comments are aligned with the items as they are listed on
the form):

a) D.l.c.iii.l (psychiatric history, including a review of present and
past history): The plan for management of acute medical
problems is included as part of the psychiatric history. This
item can complicate interpretation of the data and should be
addressed elsewhere.

b) D.1.c.iii.3 (mental status examination is documented): The mini
mental status examination is included as a requirement for all
individuals. However, MSH currently requires this item only for
individuals with cognitive impairments. At a minimum, this item
should be required for all elderly individuals and for all
individuals with evidence and/or history of cognitive
impairments.

¢) D.1.c.iii.6.d.i (diagnostic formulation is documented): The
instructions do not specify the components of an adequate
diagnostic formulation. The formulation should address
relevant elements from past history, including diagnosis and
treatment, and current presentation and the implications of
these elements for current diagnosis and treatment.

d) D.1.c.iii.7.d.i (differential diagnosis is documented). The
instructions address resolution of the differential diagnosis
(within 60 days). This item does not belong in the integrated
assessment.

e) D.1.c.iii.8.d.i (current diagnosis is documented): The instructions
should include a requirement that the diagnosis is consistent
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with history and presentation. The instruction regarding
justification of diagnosis in accordance with the criteria listed
in DSM-IV-TR appears to duplicate another instruction in the
same call. The instruction regarding presence of DSM-IV-TR
checklist does not belong in the review of the integrated
assessment.

f) D.1.c.iii.9 (psychopharmacology treatment plan is included): The
instructions should include specification of medications o be
used, with type and dosage.

g) D.1.c.iii.10 (management of identified risks): The instructions
should require that the plan address behavioral and medical
risks. In this context, the medical risks can be limited to acute
problems identified upon admission.

5. The DMH Physician Progress Notes (PPN) Auditing Form is aligned
with the EP.

6. The PPN Auditing Instructions should be revised to address the
following:

a) D.1.f.i (progress towards objectives in the WRP): The
instruction should clearly specify the EP requirement regarding
documentation of significant developments in the
clinical/psychiatric status during the interval.

b) The form does not include instructions regarding EP item
D.1.f.iii regarding analysis of benefits and risks of chosen
treatment. There needs to be clarification if this requirement
is addressed in a separate tool (with instructions) in the area of
medication management.

c¢) D.1.f.iv (assessment, monitoring and planning for high-risk
behaviors are documented): The instructions require only
documentation of the risk. The instructions should specify
documentation of interventions to reduce the risk, as applicable.

d) The form does not include instructions regarding EP item
D.1.f.vi regarding use of PRN/Stat medications. There needs to
be clarification if this requirement is addressed in a separate
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tool (with instructions) in the area of medication management.
e) D.1.f.ii: This item addresses the requirement regarding

integration of psychiatric and behavioral modalities. The DMH
form has split this requirement into two sections, adding
instructions for documentation of an analysis of benefits of
non-pharmacologic treatment interventions. These additional
instructions are not required by the EP and may complicate
intferpretation of the data.

7. DMH Physician Transfer note Auditing Form and Instructions are

aligned with the EP.

Recommendation 2, March 2007:
Continue to monitor this requirement and ensure samples of 20% of the
total target population.

Findings:

MSH used the current Initial Admission (Psychiatric) Assessment, the
Psychiatric Evaluation Monitoring and the Monthly Progress Notes
(Psychiatry) Monitoring Forms to assess compliance (March o July
2007). The facility's data during the period of March to May/June
2007 are discounted because they were based on an inappropriate total
target population (N) of admission assessments. This was corrected in
July/July when the facility developed a method for obtaining copies of
all Admission/Integrated Assessments. In addition, the facility
changed the monitoring methodology so that all monitoring is done by
senior psychiatrists and a stable core of selected members of the
medical staff (instead of separate reporting by different programs).
This method reportedly improved inter-rater reliability. Using the
correct N (total number of admissions per month), the facility reviewed
an average sample of 100% of the Initial Psychiatric Assessments
(June and July 2007) and a sample of 49% of the Integrated
Psychiatric Assessments (July 2007). The facility reviewed an average
sample of 10% of monthly progress notes (March to July 2007). The
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following is a summary outline of the monitoring indicators and the

corresponding mean compliance rates:

Initial Admission Assessment

Includes resolution of NOS, deferred and rule-out
diagnoses, if applicable)

DSM diagnosis consistent with history and presentation 62%
Integrated Psychiatric Assessment

Included statements from the individual 64%
Included pertinent positive and negative findings (related 45%
to differential diagnosis)

Included the diagnosis and medications given at previous 5%
facilities

DSM-IV-TR addresses five axes 68%
Diagnostic formulation 50%
Included the diagnostic criteria for the given diagnosis 55%
Addressed findings which may support other diagnoses 32%
Monthly progress notes

Current diagnosis (changes, if any, with evidence to support. | 94%

Recommendation 3, March 2007:

Standardize the names of the monitoring instruments statewide and

ensure that the facilities’ progress reports use these names
consistently.

Findings:

The facility has yet to implement this recommendation. This is
expected to occur when the revised DMH monitoring tools (see Findings

under Recommendation 1) are finalized and implemented.

Recommendation 4, March 2007:
Address and correct factors related to low compliance.
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Findings:

MSH reported that some of the assessments were completed by staff
who had not received sufficient training and feedback regarding
requirements of the EP. The facility anticipates improved compliance
with further training and feedback as well as improved sampling
methods.

Other findings:

Chart reviews by this monitor still reveal deficiencies in the admission
and integrated assessments (see D.1.c.i through D.1.c.iii) that must be
corrected fo achieve substantial compliance.

Compliance:
Partial.

Current recommendations:

1. Finalize statewide efforts to consolidate and standardize
monitoring instruments regarding psychiatric assessments and
address the monitor's comments listed above.

2. Continue to monitor this requirement and ensure samples of 20% of
the total target populations.

3. Provide ongoing feedback and monitoring by senior psychiatrists to
correct the deficiencies outlined by this monitor (D.1.c.i through

D.1.c.iii).
D.1b Each State hospital shall ensure that all Please see sub-cells for compliance findings.
psychiatrists responsible for performing or
reviewing psychiatric assessments:
D.lb.i are certified by the American Board of Current findings on previous recommendation:

Psychiatry and Neurology ("*ABPN") or have
successfully completed at least three years of | Recommendation, March 2007:
psychiatry residency training in an Continue current practice.
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Accreditation Counsel for Graduate Medical
Education accreditation program, and

Findings:

As of July 31, 2007, 100% of the psychiatrists (53 psychiatrists in 41
FTE positions) employed by MSH have successfully completed at least
three years of psychiatry residency training in a residency program
that is accredited by the Accreditation Council for Graduate Medical
Education (ACGME). The facility continues to utilize primary source
verification fo ensure compliance with this requirement. At present,
27 of the 53 psychiatrists are certified by the American Board of
Psychiatry and Neurology (ABPN).

Compliance:
Substantial.

Current recommendations:
Continue current practice.

D.1b.ii

Are verifiably competent (as defined by
privileging at initial appointment and
thereafter by reprivileging for continued
appointment) in performing psychiatric
assessments consistent with each State
Hospital's standard diagnostic protocols.

Current findings on previous recommendation:

Recommendation, March 2007:

Implement the new system of Physician Quality Profile to ensure that
internal monitoring data regarding psychiatric diagnosis and
assessments are utilized in the processes of reprivileging and
performance improvement.

Findings:

MSH has implemented the new Physician Quality Profile and compiled
data for the second quarter (April to June 2007). The profile includes
information related to physicians’ performance in the following areas:

1. Psychiatric Evaluations (Integrated Assessments)
2. Annual Psychiatric Evaluation
3. Monthly Progress Notes
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Transfer Summary

Seclusion/Restraint Review

Treatment Team Leadership

Timeliness of Integrated Assessments, Monthly Progress Notes
and Discharge Summaries

8. Attendance at Medical Staff/Committee Meetings

9. Psychopharmacology Data

10. Continuing Medical education Requirements

N o ks

However, the facility has yet to utilize the information derived from
this system in the processes of reprivileging and performance
improvement.

Other findings:

The facility must correct deficiencies outlined in all sections of D.1.
regarding psychiatric diagnosis and assessments in order o achieve
substantial compliance with this requirement.

Compliance:
Partial.

Current recommendation:
Utilize the data from the Physician Quality Profiles in the processes of
reprivileging and performance improvement of the medical staff.

D.lc Each State hospital shall ensure that: Please see sub-cells for compliance findings.

D.lc.i Within 24 hours of an individual's admission to | Current findings on previous recommendations:
each State hospital, the individual receives an
Admission Medical Assessment that includes: Recommendation 1, March 2007:

Ensure that there is documented rationale for deferral of items on the
examination and that deferred items are subsequently addressed to
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ensure compliance with the intent of this item.

Findings:

In July 2007, MSH revised its Medical Care Policy and Procedure
(Sections IB. 7, 8, & 9). The revised procedure states that no part of
the physical examination may be deferred if the individual has not
refused the examination. The procedure also includes requirements for
referral to the program medical consultant at unit level to follow up on
any part of the examination that was refused by the individual and to
the WRPT to consider initiating a focus of freatment if the individual
refuses parts of the physical examination three times.

Recommendation 2, March 2007:

Continue to monitor this requirement, and include refusals of the
examination and follow up (as per revised Medical Services Medical
Care Policy and Procedures).

Findings:

MSH used the Admission Assessment Monitoring Form to assess
compliance (March to July). As mentioned earlier, the total target
population was accurately identified only during June and July 2007.
Reviewing 100% of the admission assessments during these two months,
the facility reported mean compliance rates that are listed below for
each corresponding sub-cell of the EP.

Other findings:

This monitor reviewed the charts of 12 individuals (JK, MAH, JC, IJD,
SJ, LW, JB, TS, RAP, IC, SG and CTC). The review corroborates the
facility's compliance data regarding review of systems, medical history,
diagnostic impressions and management plan when acute medical
problems are identified. In addition, this monitor found that the
documentation of the neurological examination has improved compared
to the last review. However, the monitor's findings still show a much
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lower compliance rate in the documentation of rationale and follow-up
regarding deferral of genital/rectal examinations (JC, IJD, LW, RAP
and IC).

Compliance:
Partial.

Current recommendations:

1. Implement the revised Medical Care Policy and Procedure regarding
deferrals and refusals of the physical examination or parts of the
examination.

2. Continue to monitor this requirement, and include deferrals and
refusals of the examination and follow up (as per revised Medical
Services Medical Care Policy and Procedures).

D.lc.il a review of systems; 100%
D.l.c.i.2 medical history:; 100%
D.1.c.i.3 physical examination; 100%
D.lc.i4 diagnostic impressions; and 84%
D.lc.ib management of acute medical conditions 100%
D.1l.c.ii within 24 hours of an individual's admission to | Current findings on previous recommendations:
each State hospital, the individual receives an
Admission Psychiatric Assessment that Recommendation 1, March 2007:
includes: Ensure that the mental examinations are completed on all admission

psychiatric assessments. An adequate narrative must be entered
whenever indicated to complete the section titled "elaborate on
positive mental status examination.”
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Findings:

Recently, the facility improved the format of the admission psychiatric
assessment, including a section to ensure elaboration on findings of the
mental status examination. The facility has yet to implement this
format.

Using the Initial Admission Assessment Monitoring Form, the facility
conducted monitoring in June and July 2007 based on an accurate
target population (N), a revised methodology and a sample of 100%.
The mean compliance rates are listed for each corresponding sub-cell
below. The facility has improved the delineation of data regarding
D.1.c.ii.2 (complete mental status examination) and D.1.c.ii.4 (admission
diagnosis). In general, the facility's data showed some decreases in
compliance rates during these two months compared fo the results
obtained in prior months (March to May 2007). This decline appears to
be related to the improved methodology of monitoring. As mentioned
earlier, effective June 2007, all monitoring was conducted by senior
psychiatrists and select members of the medical staff.

Recommendation 2, March 2007:
Ensure documentation of a provisional plan of care upon the completion
of the initial psychiatric examination.

Findings:
MSH has yet to implement this recommendation.

Recommendation 3, March 2007:

Ensure that monitoring of the admission psychiatric examination
addresses completeness of the examination and that the overall
compliance rate accounts for the completeness of each item.
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Findings:
The DMH has addressed this recommendation (see Findings under
Recommendation 1 in D.1.a).

Recommendation 4, March 2007:
Ensure monitoring of a 20% sample of the target population.

Findings:

MSH has implemented this recommendation. Since June 2007, senior
psychiatrists have been auditing 100% of new admissions for the
reporting month to ensure an adequate sample size.

Other findings:

Chart reviews by this monitor demonstrate that, with few exceptions
(e.g. IC), MSH has maintained improvements in the documentation of
dangerousness upon admission (i.e. history of aggression, suicidality and
self-abuse). However, there continue to be significant deficiencies
regarding the following:

1. Lack of an initial plan of care as part of the assessment

2. Incomplete mental status examination, particularly the lack of
narrative needed to elaborate on positive mental status findings.
Examples include auditory hallucinations (MAH, IJD, JB, IC and
S6), persecutory delusions (JK, JB, RAP and CTC) and nihilistic
delusions (RAP). In addition, the assessment of insight and
judgment continues to be generic.

These deficiencies must be corrected to achieve substantial
compliance.

Compliance:
Partial.
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Current recommendations:

1. Ensure that mental status examinations are completed on all
admission psychiatric assessments. An adequate narrative must be
entered whenever indicated to complete the section titled
“elaborate on positive mental status examination.”

2. Ensure documentation of a provisional plan of care upon the
completion of the initial psychiatric examination.

3. Monitor this requirement based on a review of a 100% sample.

D.lc.il psychiatric history, including a review of Pertinent history leading to admission. 92%.
presenting symptoms; Pertinent past history. 76%
D.1.c.ii.2 complete mental status examination; Mental Status Examination (MSE) completed: 91%

Positive findings of the MSE addressed: 51%

D.1.c.ii.3 admission diagnoses; Admission Diagnosis: Axes I - V addressed: 83%
DSM diagnosis consistent with history and presentation. 62%.

D.lc.ii.4 completed AIMS; 100%

D.lc.i.b laboratory tests ordered: and 99%

D.1.c.ii.6 consultations ordered. 93%

D.1.c.iii within 7 days (60/72 hrs) of an individual's Current findings on previous recommendations:

admission to each State hospital, the individual
receives an Integrated Psychiatric Assessment | Recommendation 1, March 2007:

that includes: Ensure completeness of the integrated assessment within the specified
time frame. The assessment must integrate information that cannot be
obtained at the fime of admission but becomes available during the
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first seven days of admission.

Recommendation 2, March 2007:

Ensure that monitoring of the integrated psychiatric examination
addresses completeness of the examination and that overall compliance
rate accounts for the completeness of each item.

Recommendation 3, March 2007:
Ensure monitoring of a 20% sample of the target population.

Findings:

MSH reviewed 49% of the integrated psychiatric assessments during
July 2007. Using the Psychiatric Evaluation Monitoring Form, the
facility assessed its compliance. In this process, MSH completed two
inter-rater reliability studies. Senior psychiatrists met to review the
same charts item by item and resolved discrepancies in interpretation.
MSH plans to continue to assess inter-rater reliability by completing
additional studies to reach an adequate threshold by December 2007.
The mean compliance rates are listed for each corresponding sub-cell
below. The facility improved the delineation of data regarding
D.1.c.iii.3 (mental status examination) and D.1.c.iii.9
(psychopharmacology treatment plan). In general, the facility's data
showed some decreases in compliance rates during July 2007 compared
to the results obtained in prior months (March to June 2007). This
decline appears to be related to the improved methodology of
monitoring.

Other findings:

In reviewing 12 charts (JK, MAH, JC, IJD, SJ,LW, JB, JS, RAP, IC,
S6 and CTC), this monitor found lower compliance due to a pattern of
deficiencies similar to that described in the previous report. The
following are examples:
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1. The integrated assessment was completed approximately four
months after admission (SJ).
2. Important components are missing, including:

a)
b)

Medical history (CTC);
Contraindications to seclusion/restraints
(MAH)

3. Important components are inadequately assessed, including:

a)

b)

c)

Strengths were based on generic
characteristics (RAP, JK and SG);

Diagnostic formulations were listed as a
summary of the case formulations (LW and IC);
Many of the diagnostic formulations were
based on a rehash of the history rather than a
review of the implications for diagnosis and
treatment; and

4. Incomplete mental status examinations, including:

a)
b)

c)

Nature of auditory hallucinations (JB);
Specifics regarding the cognitive examination
(JK, MAH, JC, LW, JB, ). and

Specifics regarding impaired judgment and
insight (MAH, IJD, JB, IC and CTC).

These deficiencies must be corrected to achieve substantial
compliance.

Compliance:

Partial.

Current recommendations:

1. Provide ongoing feedback and mentoring by senior psychiatrists to
ensure that the integrated assessments correct the deficiencies

outlined by this monitor.
2. Monitor this requirement based on a review of a 100% sample.
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D.1.c.iii.

1

psychiatric history, including a review of
present and past history;

Included pertinent positive and negative findings (related to
differential diagnosis). 45%

Included the diagnosis and medications given at previous facilities: 5%

Included the effectiveness of the medication given at the previous
facility. 23%
Previous psychiatric history. 50%

D.1.c.iii.

2

psychosocial history;

77%

D.1l.c.iii.

3

mental status examination;

Attitude/Cooperation: 91%

General Appearance: 64%

Motor Activity: 73%

Speech: 55%

Mood/Affect: 55%

Thought process/content. 41%
Perceptual Alterations: 64%

Alertness: 64%

Orientation: 68%

Memory (recent, remote, and recall): 41%
Attention: 36%

Fund of general knowledge: 59%
Abstraction ability: 73%

Judgment: 14%

Insight: 32%

Folstein, MMSE (if cognitively impaired): 70% (sample was 20%)

D.1l.c.iii.

4

strengths;

64%

D.1.c.iii.

5

psychiatric risk factors;

Risk Assessment: addresses relevant demographic risk factors: 9%
Addresses history of suicide attempts: 68%
Addresses current clinical symptoms, including suicidal
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ideation/threats/plans to harm self: 77%

Addresses psychosocial losses: 18%

Risk factors for seclusion/restraint addressed: 36%

Risk of aggression/fire setting/elopement/etc. addressed: 50%

D.1.c.iii. diagnostic formulation; DSM-IV (TR) addresses 5 axes: 68%

6 Diagnostic formulation: 50%

D.1.c.iii. differential diagnosis; Included the diagnostic criteria for the given diagnoses: 55%

7 Addressed findings which may support other diagnoses: 32%

D.1l.c.iii. current psychiatric diagnoses; DSM-IV (TR) addresses 5 axes: 68%

8

D.1.c.iii. psychopharmacology treatment plan; and Reasons for continuing the medications individual came with: 23%

9 Rationale for PRN: 23%
Statement that patient agrees to take medication after explaining the
benefits and risks: 50%

D.1.c.iii. management of identified risks. 59%

10

D.1d Each State hospital shall ensure that: Please see sub-cells for compliance findings.

D.1d.i Clinically justifiable diagnoses are provided for | Current findings on previous recommendations:

each individual, and all diagnoses that cannot
be clinically justified for an individual are
discontinued no later than the next review;

Recommendation 1, March 2007:
Continue medical education programs fo improve diagnostic accuracy,
including assessment of cognitive and other neuropsychiatric disorders.

Findings:
During this review period, MSH has provided several training programs.
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The following is an outline of the relevant programs, with dates, names
and affiliation of instructors and number of psychiatrists receiving the

training:
PROGRAM DATE INSTRUCTOR # TRAINED
Overview of 6/20/07 | Joseph Sirven, MD, 26
Anticonvulsants and Louisiana State
Effects on Cognition University
Cognitive Deficits 7/18/07 | Michael Green, PhD, 41
and Schizophrenia University of
California at Los
Angeles
Review of the 8/15/07 | Christopher Heh, MD, 29
Neurocognitive Director of
Effects of Professional
Antipsychotics in the Education at MSH,
CATIE Trial University of
California at Irvine.
Proper Use of AIMS | 8/22/07 | Edmund Pi, MD, 41

University of South
California

Recommendation 2, March 2007:

Ensure that diagnostic formulations and differential diagnoses address
the clinically appropriate needs of all individuals and that the diagnostic

process includes adequate interventions and follow up to finalize

diagnoses.

Recommendation 3, March 2007:

Same as in C.1.a.

Findings:
Same as in C.l.a.
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Other findings:

Chart reviews by this monitor show that MSH has maintained progress
in the overall decrease in the number of individuals receiving diagnostic
categories that are listed as not otherwise specified (NOS). However,
in the charts of individuals currently receiving these diagnoses, there
continues to be a pattern of inadequate documentation, evaluation and
updates in the WRPs of these disorders. Examples include:

1. Psychotic Disorder, NOS (RO, RLT, CED and NKS);
2. Dementia, NOS (TM);

3. Impulse Control Disorder, NOS (CAT)

4. Mood Disorder, NOS (MC);

5. Cognitive Disorder, NOS (AW, AMA and GF);

6. Mood Disorder, NOS (MC);

7. Depressive Disorder, NOS (JT).

Compliance:

Partial.

Current recommendations:

1. Continue medical education programs to improve diagnostic
accuracy, including assessment of cognitive and other
neuropsychiatric disorders.

2. Sameas inC.la.

D.1.d.ii The documented justification of the diagnoses | Current findings on previous recommendation:
is in accord with the criteria contained in the
most current DSM (as per DSM-IV-TR Recommendation, March 2007:
Checklist); Same as D.l.a.
Findings:

Same as D.l.a.
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Compliance:
Partial.

Current recommendations:

Same as D.l.a.
D.1.d.iii Differential diagnoses, "deferred,” or “rule- Current findings on previous recommendation:
out” diagnoses, and diagnoses listed as "NOS"
("Not Otherwise Specified") are timely Recommendation, March 2007:
addressed (i.e., within 60 days), through Same as D.1.d.i.
clinically appropriate assessments, and
resolved in a clinically justifiable manner; and | Findings:
Same as in D.1.d.i.
Other findings:
Same as in D.1.d.i.
Compliance:
Partial.
Current recommendations:
Same as D.1.d.i.
D.1d.iv “no diagnosis” is clinically justified and Current findings on previous recommendation:

documented.

Recommendation, March 2007:
Continue current practice.

Findings:
The facility has continued its current practice. At present, no
individual has "no diagnosis” listed on Axis I.
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Other findings:
Chart reviews by this monitor did not show any Axis I diagnosis listed
as "no diagnosis."

Compliance:
Substantial.

Current recommendations:
Continue current practice.

D.le Each State hospital shall ensure that psychiatric Current findings on previous recommendation:
reassessments are conducted at a frequency that
reflects the individual's clinical needs. At a Recommendation, March 2007:

minimum the reassessments are completed weekly | Assess and correct factors related to non-compliance with the
for the first 60 days on the admissions units and requirement for weekly progress notes on the admission teams.
monthly on other units.
Findings:

MSH used the Psychiatric Evaluation Monitoring Form to assess its
compliance with this recommendation (March to June 2007). Reviewing
an average sample of 37% of an estimated number of individuals with
less than 60 days length of stay, the facility reported a mean
compliance rate of 56%. The facility reports that instruction had been
provided to the medical staff regarding compliance with this
requirement.

Other findings:

MSH presented data based on reviews by the Health Information
Management Department (HIMD) to assess the timeliness of weekly
and monthly progress notes. The data do not segregate the timeliness
of weekly notes from monthly notes. Reviewing an average sample of
31% (March-July 2007), MSH reported a mean compliance rate of 54%.
MSH plans to use this mechanism to delineate the frequency of weekly
and monthly notes.
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This monitor reviewed charts of six individuals on the admissions units
(IJB,JS,RAP, IC, SG and CTC) to assess the frequency of psychiatric
notes during the first 60 days of admission. The review showed
compliance in three charts (IC, SG and CTC) and non-compliance in
three.

Compliance:
Partial.

Current recommendations:

1. Monitor the frequency of weekly and monthly documentation as
required by the EP, based on at least a 20% sample.

2. Assess and correct factors related to low compliance.

D.Lf Each State hospital shall ensure that psychiatric Current findings on previous recommendations:
reassessments are documented in progress notes
that address the following: Recommendation 1, March 2007:

Address and correct factors related to low compliance with this
requirement.

Findings:

MSH reported that the senior psychiatrists provided feedback to
staff psychiatrists regarding the areas that require improvement,
including discussions at medical staff meetings of the facility's data.
Reportedly, samples of good documentation were provided to all staff
psychiatrists in June and August 2007. The facility reported that the
medical staff was specifically informed that generic statements from
the PDR or other sources regarding the risks and benefits of
treatment were inadequate and that the discussion of risks and
benefits must be tailored to the individual's current status.
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Recommendation 2, March 2007:
Continue monitoring to address all above mentioned deficiencies.

Findings:

MSH used the Monthly Progress Note (Psychiatry) Monitoring Form to
assess compliance (March to July 2007). The average sample was 10%
(items D.1.fi through D.1.f.iv and D.1.f.vi). The mean compliance data
and monitoring indicators, as needed, are presented for each sub-cell
below. Regarding item D.1.f.v, the facility used the
Psychopharmacology Monitoring Forms for Polypharmacy,
Benzodiazepines and Anticholinergic Medications to assess compliance.
In addition, the facility used the DUE monitoring indicators that
accompanied the DMH Psychotropic Medication Guidelines to assess
compliance regarding the use of new-generation antipsychotic
medications. These data are addressed in Section F.1. To assess
compliance with item D.1.f.vii, the facility used the Psychology
Monitoring Form and reviewed 100% sample of all PBS plans.

Recommendation 3, March 2007:
Ensure that monitoring instructions are aligned with the elements
listed in recommendation 2 September 2006.

Findings:
See Findings under Recommendation 1 in D.l.a.

Recommendation 4, March 2007:

Monitor documentation of the scope and goals of individual
psychotherapy and of the individual's progress in treatment when the
WRP indicates that the psychiatrist is providing this intervention.

Findings:
MSH has yet to implement this recommendation.
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Recommendation 5, March 2007:

Address and correct discrepancies between findings using the Monthly
Progress Notes Monitoring Form and the Psychopharmacology Review
Monitoring Form.

Findings:

The facility implemented the DUE forms that accompanied the new
individualized medication guidelines (see F.1) to monitor item D.1.f.v
regarding management of high-risk medication uses. This should
decrease the potential for discrepant findings when two different
methods are used.

Other findings:

Chart reviews by this monitor indicate that the facility has made some
progress in the documentation of psychiatric reassessments in the
monthly notes. Some charts contain an improved overall format of
documentation (e.g. RF, MW, MM and SH), but the documentation of
interval history is mostly limited to a listing of the current objectives
with a statement regarding whether the objective was met, partially
met or not met. This documentation does not provide any meaningful
information regarding important developments during the interval. In
addition, the documentation of benefits and risks of current treatment
is mostly focused on a generic review of potential side effects and
benefits without relevance to the current status of the individual.

This monitor also reviewed the charts of five individuals who have
experienced the use of seclusion and/or restraints. The purpose of
this review was to assess the psychiatric reassessments of the
appropriateness of the use of PRN medications prior o seclusion
and/or restraints. This review is also relevant to the requirement in
D.1.f.vi. The review showed that PRNs were not used when indicated
and, when used, there was no review of this use o ensure that regular
treatment was adjusted in a timely and appropriate manner. Both of
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these situations can have negative impact regarding the need for
seclusion/restraints. The following are examples:

1. PRN medications were not ordered as appeared to be indicated by
the progressive symptoms. This could have averted the use of
seclusion/restraints (AHW and CMW).

2. The selection of the PRN medication was not based on the
individual's history and presentation, and appeared to be
contraindicated per review of the WRP documentation (CML).

3. The psychiatric reassessments do not adequately document the
appropriateness and/or efficacy of the PRN regimen (NM).

4. Multiple PRN regimens were prescribed, apparently, by on-call
physicians, without documentation by the attending physician of the
circumstances requiring the use of these medications and/or the
appropriateness of these regimens (MC).

5. There is no documentation of a face-to-face assessment by the
psychiatrists within one hour of the use of a Stat medication.

In general, the charts reviewed by this monitor suggested lower
compliance rates than those reported by the facility.

Compliance:
Partial.

Current recommendations:

1. Provide ongoing feedback and mentoring by senior psychiatrists to
ensure that the psychiatric reassessments correct the deficiencies
outlined by this monitor.

2. Monitor this requirement based on a review of at least a 20%
sample.

3. Monitor documentation of the scope and goals of individual
psychotherapy and of the individual's progress in treatment when
the WRP indicates that the psychiatrist is providing this
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intervention.

D.1f.i significant developments in the individual's Progress towards objective in the WRP. 87 %
clinical status and of appropriate psychiatric Pharmacologic (Rationale for continuation of medications or proposed
follow up; plans: 89%.
Non-pharmacologic: 85%.
D.1.f.ii Timely and justifiable updates of diagnosis and | Current diagnosis (changes, if any, with evidence to support. Includes
treatment, as clinically appropriate; resolution of NOS, deferred, and rule-out diagnoses, if applicable:
94%.
D.1.f.iii Analyses of risks and benefits of chosen Benefits and risks of current pharmacologic treatment. includes
treatment interventions; benzodiazepines, anticholinergics, and polypharmacy, if applicable: 79%.
D.1.f.iv Assessment of , and attention to, high-risk Risk behaviors - suicide, 5.1.B., aggression, elopement, falls, etc.. 87 %.
behaviors (e.g., assaults, self-harm, falls)
including appropriate and timely monitoring of
individuals and interventions to reduce risks;
D.lfv Responses to and side effects of prescribed Same as in F.1.
medications, with particular attention to risks
associated with the use of benzodiazepines,
anticholinergic medications, polypharmacy (use
of multiple drugs to address the same
condition), and conventional and atypical
antipsychotic medications;
D.1.fvi Timely review of the use of "pro re nata” or Rationale for PRN medications and review of rationale for ongoing
"as-needed” ("PRN") and "Stat” (i.e., emergency | PRN/STAT medications used: 72%.
psychoactive) medications and adjustment of
regular treatment, as indicated, based on such
use; and
D.1Lf.vii Verification in a clinically justifiable manner, Positive behavior support teams and team psychologists integrate their
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that psychiatric and behavioral treatments are
properly integrated. The psychiatrist shall
review the positive behavior support plan prior
to implementation to ensure consistency with
psychiatric formulation, document evidence of
regular exchange of data or information with
psychologists regarding differentiation of
learned behaviors and behaviors targeted for
psychopharmacological tfreatments, and
document evidence of integration of
treatments.

therapies with other treatment modalities, including drug therapy:
35%.

D.lg

When individuals are transferred between
treatment teams, a psychiatric transfer note shall
be completed addressing: review of medical and
psychiatric course of hospitalization, including
medication trials; current target symptoms;
psychiatric risk assessment; current barriers to
discharge; and anticipated benefits of transfer.

Current findings on previous recommendations:

Recommendation 1, March 2007:
Continue to monitor using current instrument.

Findings:

MSH used the Physician Transfer Summary Monitoring Form (March to
July 2007) to assess compliance. Reviewing an average sample of 41%
of inter-unit transfers in the reporting month, the facility's data are
summarized below (mean compliance rates listed for each
corresponding indicator):

Reason for transfer: 67%,;

Five Axis Diagnosis: 55%;

Psychiatric course of hospitalization: 68%;

Medical history and current medical conditions: 58%;
Current target symptoms: 65%;

Psychiatric risk factors: 51%;

Review of medications: 53%;

Current barriers to discharge: 54%; and

Anticipated benefits of transfer: 41%.

VENO oA WN e
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Recommendation 2, March 2007:
Address and correct factors related to low compliance.

Findings:

MSH recognized that the documentation of anticipated benefits of
transfers had the lowest compliance rate. The facility reported that
Medical Staff was instructed to address specific benefits of transfers
such as providing care and treatment in an environment that is
conducive to meeting the individual's specific therapeutic and forensic
needs.

Recommendation 3, March 2007:

Ensure that individuals who present severe management problems and
require frequent inter-unit transfers receive PBS plans that are
adequately designed and implemented prior to transfers.

Findings:
MSH has yet o implement this recommendation.

Other findings:

This monitor reviewed the charts of six individuals (JB, WCB, JC, SO,
JH and JA). All charts contained identifying information, some
discussion of course of psychiatric hospitalization and a review of
current diagnosis. However, the review of current symptoms,
psychiatric risk factors, response to pharmacotherapy, barriers to
discharge and anticipated benefits of transfer was either absent or
expressed in generic ferms. Some assessments (e.g. WCB) provided no
meaningful information other than the identifying information and
current diagnosis.

Compliance:
Partial.
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Current recommendations:

1. Provide ongoing feedback and mentoring by senior psychiatrists to
ensure that the transfer psychiatric assessments correct the
deficiencies outlined by this monitor.

2. Monitor this requirement based on a review of at least a 20%
sample.

3. Ensure that individuals who present severe management problems
and require frequent inter-unit transfers receive PBS plans that
are adequately designed and implemented prior fo transfers.
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2. Psychological Assessments

Methodology:

Interviewed:

® NSO

20.

Reviewed:

1.

. Brian Hough, PhD, Senior Psychologist

. Wilma Fuentes, RN, PBS Team Member

. Bo Kasperowicz, PT, PBS Team Member

. Crystal Amey, PT, PBS Team Member

. LaTasha Fields, PT, PBS Team Member

. Katherine Nguyen, RN, PBS Team Member

. Eric McMullen, PT, PBS Team Member

. AL Munoz, PT, PBS Team Member

. Gretchen Hunt, BY CHOICE Coordinator

. Doug Strosnider, Mall Director, Director of Central Program

Swati Roy, PhD, Chief of Psychology
Edwin Poon, PhD, Psychologist

Kirk Hartley, PhD, Psychologist
Ashwind Singh, Psychology Intern
Susan Shifflett, Psychology Intern
Ana Peeks, PsyD, Psychologist
Leora Scheffres, PhD, Psychologist
Cindy Huang, PhD, Psychologist
Steve Young, PsyD, Psychologist

Services
Ken Layman, Treatment Enhancement Coordinator

Charts of 75 individuals: ABS, AC, AEE, AF, BR, CAP, CC, CD, CG,
CJ,CMW, CX, DC, DM, DMG, DRA, DS, DY, EM, FG, FL, GD, HMT,
IC,JA,JB,JC,JID, J6G, JH, JR, KA, KR, LAJ, LO, LP, MAA, MB,
MDB, ME, MJ, MJA, ML, MLB, MP, MV, MW, NR, NV, OG, OM, PD,
PW, QHV, RAL, RC, RF, RL, RM, RR, RT, RU, RW, SC, SCD, SFY, 56,
SH, SLP, TM, TP, VG, VPN, VR, and WB
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w N

e

10.

11.

12.
13.
14.
15.

16.
17.
18.
19.
20.
21.
22.
23.
24,
25.

26.
27.
28.
29.

Positive Behavior Support Plans.

List of Individuals by Program/Unit, Needing Behavioral
Interventions

List of High Utilizers of Seclusion and Restraints

Staff training Documentation on PBS plans

Psychologist Performance Review

Statewide Positive Behavior Support Plan Monitoring Form
Structural and Functional Assessments

Questions About Behavioral Function in Mental Iliness (QABF-MI)
data

Procedures Steps for Behavioral Consultation Committee Form
Psychologists Weekly Monitoring and Mentoring Log.

List of Individuals 22 Years Old and Younger

List of Individuals on PBS Plans

BY CHOICE Staff Competency Audit Report

BY CHOICE Monitoring Form and Instructions: Competency and
Fidelity Check

Program by Unit by Assessment Completed/Needed

PBS Plan Tracking Spreadsheet

DMH Psychology Manual

Inventory of Assessments

Psychology Assessment Protocols

Integrated Assessment Psychology Section

Individual PBS Plan Training Record

List of Individuals with Diagnostic Inconsistencies
Neuropsychology Service Referral Tracking Database

List of Individuals by Program by Unit Needing Behavioral
Intervention

List of Individuals who have not made timely progress on PBS Plan
Functional Behavioral Assessment

Structural Assessments

List of School-Age/Other Individuals needing cognitive and
academic assessments within 30 days of admission

157



Section D: Integrated Assessments

30. List of Number of Completed Consultation for Educational or Other
Psychological Testing

31. Neuropsychological Assessments

32. MSH Psychology Manual

D.2.a

Each State hospital shall develop and implement
standard psychological assessment protocols,
consistent with generally accepted professional
standards of care. These protocols shall address,
at a minimum, diagnostic neuropsychological
assessments, cognitive assessments, and
I.Q./achievement assessments, to guide
psychoeducational (e.g., instruction regarding the
iliness or disorder, and the purpose or objectives
of treatments for the same, including medications),
educational, rehabilitation, and habilitation
interventions, and behavioral assessments
(including functional assessment of behavior in
schools and other settings), and personality
assessments, to inform positive behavior support
plans and psychiatric diagnoses.

Current findings on previous recommendations:

Recommendation 1-3, March 2007:

1. Finalize and implement approved version of the DMH Psychology
Manual.

2. Fully implement the protocols and procedures in the DMH
Psychology Manual.

3. Continue the practice of orienting new staff to the manual.

Findings:

MSH has implemented the approved version of the DMH Psychology
Manual. According to Swati Roy, Chief of Psychology, the Manual has
been distributed o the psychology staff and the manual was discussed
with the staff at the August 2007 staff meeting. All psychology
protocols are included in the Manual. According fo Swati Roy,
psychology staff was trained on the newly approved Manual and all the
protocols during the June and August 2007, psychology staff meeting
(DMH Integrated Psychological Assessment, DMH Focused
Assessment, Diagnostic Clarification, DMH Suicide Risk Assessment,
Behavior Guidelines, Cognitive/Academic Assessment, Personality
Assessment, Cognitive Screening, and Malingering Protocol).

This monitor reviewed the Psychology Manual, assessment protocols,
training data, and interviewed Swati Roy, Chief of Psychology and her
senior staff. This monitor's findings are in agreement with MSH's
report.
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Compliance:
Substantial.

Current recommendation:
Continue the practice of orienting new staff to the manual.

D.2b Each State hospital shall require the completion of | Current findings on previous recommendation:
cognitive and academic assessments within 30 days
of admission of all school-age and other individuals, | Recommendation, March 2007:

as required by law, unless comparable testing has Complete academic and cognitive assessments of new admissions on a
been performed within one year of admission and is | timely basis.

available to the interdisciplinary team.
Findings:

MSH has tracked and monitored all individuals 22 years of age and
younger to ensure that the assessments are conducted on time. MSH
used item #1 from the DMH Psychological Assessment Monitoring Form
to address this recommendation, reporting 89% compliance. The table
below with its monitoring indicator showing the number of individuals
22 years of age or younger admitted per month (N), the number of
individuals who met criteria for the academic and cognitive
assessments (n), and the percentage of compliance obtained (%C), is a
summary of the facility's data.

Each State hospital shall require the completion of cognitive and
academic assessments within 30 days of admission of all school-aged
and other individuals, as required by law, unless comparable testing has
been performed within one year of admission and is available to the
interdisciplinary team.

Mar Apr |  May Jun Jul | Mean
N 3 4 2 7 5
n 3 4 2 7 5
%S 100 100 100 100 100
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%-1 | 67| 100] 100] 100] 80| 89|

As the data in the table above shows, MSH has tracked and assessed
all individuals 22 years of age and under, and required timely cognitive
and academic assessments be conducted on them. According to MSH's
report and information from Swati Roy, Chief of Psychology, the
reasons for testing not being conducted on the two individuals who
were not tested were repeated refusal by one individual and psychiatric
instability in the other.

This monitor reviewed eight charts of individuals under 22 years of age
and who required cognitive and academic assessments (CAP, CJ, ABS,
MAA, IC, AC, MB, and DRA). Four of them (CAP, IC, MB, and AC) had
their assessments in a timely manner, one of them (ABS) was not
conducted in a timely manner, and three of them (CJ, MAA, and DRA)
did not have their assessments completed due to the individuals'
refusal and/or psychiatric instability.

Compliance:
Partial.

Current recommendation:
Complete academic and cognitive assessments of new admissions on a

timely basis.
D.2.c Each State hospital shall ensure that all clinicians | Current findings on previous recommendation:
responsible for performing or reviewing
psychological assessments and evaluations are Recommendation, March 2007:

verifiably competent in the methodology required | Continue current practice.
to conduct the assessment.
Findings:

MSH has developed a psychology staff Performance Profile Form and
revised the re-privileging system. The psychology staff was oriented
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to the Performance Profile Form and re-privileging system at their
August 2007 staff meeting.

This monitor reviewed credentials and practice privileges of
psychologists in the psychology department, and the psychologists’
performance audit forms. All psychologists at MSH who are
responsible for performing or reviewing psychological assessments and
evaluations meet the hospital's credentialing and privileging
requirements.

Compliance:
Substantial.

Current recommendation:
Continue current practice.

D.2d Each State hospital shall ensure that all Compliance:
psychological assessments, consistent with Partial.
generally accepted professional standards of care,
shall:
D.2.d.i expressly state the clinical question(s) for Current findings on previous recommendations:

the assessment;
Recommendation 1, March 2007:

Ensure that all psychological assessments have a statement of the
reasons for referral and ensure that the statement is concise and
clear.

Findings:

MSH audited Focused Assessments, using item #3 (A// psychological
assessments, consistent with generally accepted professional standards
of care, shall expressly state the clinical questions(s) for the
assessment) to address this recommendation, reporting 73%
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compliance.

This monitor reviewed 14 charts (AF, CG, JA, KR, MJTA, ML, MLB, MP,
06, PW, RM, SH, TM and VG). Twelve of them had a clear and concise
statement on the referral reasons(s) (AF, CG, KR, MJA, ML, MLB, MP,
06, PW, SH, TM and VG), and two of them did not have a clear
statement and/or included additional information not belonging to this
section (JA and RM).

Recommendation 2, March 2007:

Ensure that there is continuity amongst the various sections that
address referral questions to appropriate conclusions,
recommendations and therapies available at MSH.

Findings:

MSH audited Focused Assessments, using items #3, #4, and #8 from
the DMH Psychological Assessment Monitoring Form o address this
recommendation, reporting a combined mean compliance rate of 65%.
The monitoring indicators and their individual means are as follows:

#3: All psychological assessments, consistent with generally accepted
professional standards of care, shall expressly state the clinical
questions(s) for the assessment—73% compliance.

#4:. All psychological assessments,, consistent with generally accepted
professional standards of care, shall include findings specifically
addressing the clinical question(s), but not limited to diagnoses and
treatment recommendations—67 % compliance.

#8: All psychological assessments, consistent with generally accepted
professional standards of care, shall include the implications of the
findings for interventions—70% compliance.
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This monitor reviewed hine Focused Assessments (RWW, BR, JD, JA,
RM, RF, VG, SG, and MR). Five of them (MR, RWW, JD, JA, and RF)
had clear and concise clinical/referral statements, included sufficient
information to inform the psychiatric diagnosis, identified the
individual's treatment and rehabilitation needs, and suggested
intervention priorities useful to the individual's WRP team. The
remaining four (BR, RM, SG, and VG) were lacking in one or more areas.

Current recommendations:

1. Ensure that all psychological assessments have a statement of the
reasons for referral and ensure that the statement is concise and
clear.

2. Ensure that there is continuity amongst the various sections that
address referral questions to appropriate conclusions,
recommendations and therapies available at MSH.

D.2.d.ii

include findings specifically addressing the
clinical question(s), but not limited to
diagnoses and freatment recommendations;

Current findings on previous recommendation:

Recommendation, March 2007:

Ensure that all psychological assessments include findings specifically
addressing the clinical question(s), but not limited to diagnoses and
treatment recommendations.

Findings:

MSH audited Focused Assessments, using item #4 (A// psychological
assessments, consistent with generally accepted professional standards
of care, shall include findings specifically addressing the clinical
question(s), but not limited to diagnoses and treatment
recommendations) from the DMH Psychological Assessment Monitoring
Form to address this recommendation, reporting 67% compliance.

This monitor reviewed nine Focused Assessments (RWW, BR, JD, JA,
RM, RF, VG, SG, and MR). Five of them (MR, RWW, JD, JA, and RF)
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addressed the clinical/referral questions, included sufficient
information to inform the psychiatric diagnosis, identified the
individual's treatment and rehabilitation needs, and suggested
intervention priorities useful to the individual's WRP team. The
remaining four (BR, RM, SG, and VG) were lacking in one or more areas.

Current recommendations:

Ensure that all psychological assessments include findings specifically
addressing the clinical question(s), but not limited to diagnoses and
treatment recommendations.

D.2.d.iii Specify whether the individual would benefit | Current findings on previous recommendation:
from individual therapy or group therapy in
addition to attendance at Mall groups; Recommendation, March 2007:

Ensure that all psychological assessments specify whether the
individual would benefit from individual therapy or group therapy.

Findings:

MSH audited Focused Assessments using item #5 (A// psychological
assessments, consistent with generally accepted professional standards
of care, shall specify whether the individual would benefit from
individual therapy or group therapy in addition to attendance at Mall
groups) from the DMH Psychological Assessment Monitoring Form to
address this recommendation, reporting 51% compliance.

This monitor reviewed nine Focused Assessments (RWW, BR, JD, JA,
RM, RF, VG, SG, and MR). Three of them (MR, VG, and RF) included
information sufficient fo meet the criteria of this cell as detailed in
the DMH Psychological Assessment Monitoring Form Instructions. The
remaining six of them (RWW, BR, JD, JA,RM, and SG), did not
include all the requirements. Psychological examiners should be trained
to familiarity with the monitoring instructions necessary to meet the
requirement of this cell.
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Current recommendation:
Ensure that all psychological assessments specify whether the
individual would benefit from individual therapy or group therapy.

D.2.d.iv

be based on current, accurate, and complete
data;

Current findings on previous recommendation:

Recommendation, March 2007:
Ensure that assessments are based on current, accurate, and complete
data.

Findings:

MSH audited Focused Assessments, using item #6 (A// psychological
assessments, consistent with generally accepted professional standards
of care, shall be based on current, accurate, and complete data) from
the DMH Psychological Assessment Monitoring Form to address this
recommendation, reporting 70% compliance.

This monitor reviewed nine Focused Assessments (RWW, BR, JD, JA,
RM, RF, VG, SG, and MR). Two of them (JA, RF) included the necessary
identification information, sources of information, and behavioral
observation of the individual; the remaining seven of them (RM, VG, SG,
RWW, BR, RM, and JD) failed to include one or more of the required
information, such as insufficient identification information (JD, BR, and
RWW) or insufficient sources of information (RM).

Current recommendation:
Ensure that assessments are based on current, accurate, and complete
data.

D.2.dv

determine whether behavioral supports or
interventions (e.g., behavior guidelines or mini
behavior plans) are warranted or whether a

Current findings on previous recommendation:
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full positive behavior support plan is required;

Recommendation, March 2007:

Ensure that all psychological assessments of individuals with
maladaptive behaviors determine whether behavioral supports or
intferventions are warranted or whether a full positive behavior support
plan is required.

Findings:

MSH audited Focused Assessments, using item #7 (A// psychological
assessments, consistent with generally accepted professional standards
of care, shall determine whether behavioral supports or interventions
(e.g. behavior guidelines or mini behavior plans) are warranted or
whether a full positive behavior support plan is reguired) from the

DMH Psychological Assessment Monitoring Form to address this
recommendation, reporting 24% compliance.

This monitor reviewed nine Focused Assessments (RWW, BR, JD, JA,
RM, RF, VG, SG, and MR). Four of them (RM, RF, SG, and JA)
addressed the issue of behavior supports or interventions. The
remaining five (RWW, BR, JD, VG, and MR) failed to address this issue
or give a rationale for their conclusion.

Current recommendation:

Ensure that all psychological assessments of individuals with
maladaptive behaviors determine whether behavioral supports or
interventions are warranted or whether a full positive behavior support
plan is required.

D.2.dwi

include the implications of the findings for
interventions;

Current findings on previous recommendation:

Recommendation, March 2007:

Ensure that all focused psychological assessments include the
implications of the findings for interventions, especially psychosocial
rehabilitation.
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Findings:

MSH audited Focused Assessments, using item #8 (A// psychological
assessments, consistent with generally accepted professional standards
of care, shall include the implications of the findings for interventions)
from the DMH Psychological Assessment Monitoring Form to address
this recommendation, reporting 70% compliance.

This monitor reviewed nine Focused Assessments (RWW, BR, JD, JA,
RM, RF, VG, SG, and MR). Five of them (JA, MR, RF, JD, and SG)
included implications of the findings for interventions and
recommended interventions aligned with the findings. Four of them
(RWW, BR, RM, and VG) did not address each of the findings with an
appropriate recommendation for intervention(s),

Current recommendation:

Ensure that all focused psychological assessments include the
implications of the findings for interventions, especially psychosocial
rehabilitation.

D.2.dwii

identify any unresolved issues encompassed
by the assessment and, where appropriate,
specify further observations, records review,
interviews, or re-evaluations that should be
performed or considered fo resolve such
issues; and

Current findings on previous recommendation:

Recommendation, March 2007:
Ensure that all focused psychological assessments meet this
requirement.

Findings:

MSH audited Focused Assessments, using item #9 (A// psychological
assessments, consistent with generally accepted professional standards
of care, shall identify any unresolved issues encompassed by the
assessments and, where appropriate, specify further observations,
records review, interviews, or re-evaluations that should be performed
or considered to resolve such issues) from the DMH Psychological
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Assessment Monitoring Form to address this recommendation,
reporting 37% compliance.

This monitor reviewed nine Focused Assessments (RWW, BR, JD, JA,
RM, RF, VG, SG, and MR). Unresolved issues were noted in two of them
(RM and BR). One (BR) identified the unresolved issue and specified
the timeline for resolving the issue, and the other (RM) failed to
specify a timeline for resolving the issue.

Current recommendation:
Ensure that all focused psychological assessments meet this
requirement.

D.2.d.
viii

Use assessment tools and techniques
appropriate for the individuals assessed and
in accordance with the American Psychological
Association Ethical Standards and Guidelines
for testing.

Current findings on previous recommendations:

Recommendation 1-2, March 2007:

1. Use assessment tools and techniques appropriate for the individuals
assessed and in accordance with the American Psychological
Association Ethical Standards and Guidelines for testing.

2. Abide by the American Psychological Association Ethical Standards
and Guidelines for testing.

Findings:

MSH audited Focused Assessments, using item #10 (A// psychological
assessments, consistent with generally accepted professional standards
of care, shall use assessment tools and technigues appropriate for the
individuals assessed and in accordance with the American Psychological
Association Ethical Standards and Guidelines for testing) from the
DMH Psychological Assessment Monitoring Form to address this
recommendation, reporting 48% compliance.

This monitor reviewed nine Focused Assessments (RWW, BR, JD, JA,
RM, RF, VG, SG, and MR). All nine of them had a statement of
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confidentiality and the instruments used for the assessments were
appropriate for the referral questions. However, this monitor is unable
to speak to the techniques, the procedures and process of
administration of the test/assessment battery.

Current recommendations:

1. Use assessment tools and techniques appropriate for the individuals
assessed and in accordance with the American Psychological
Association Ethical Standards and Guidelines for testing.

2. Abide by the American Psychological Association Ethical Standards
and Guidelines for testing.

D.2e

Each State hospital shall ensure that all
psychological assessments of all individuals residing
at each State hospital who were admitted there
before the Effective Date hereof shall be
reviewed by qualified clinicians with demonstrated
current competency in psychological testing and, as
indicated, revised to meet the criteria in § [IV.B.1
and IV.B.2], above.

Current findings on previous recommendation:

Recommendation, March 2007:

Ensure that all psychological assessments of all individuals residing at
MSH admitted before the effective date hereof be reviewed, by
qualified clinicians in psychological testing, and revised as needed to
meet EP requirements.

Findings:

MSH reviewed 706 charts of individuals who were admitted to the
facility prior to June 1, 2006, using item #11 (A// psychological
assessments of all individuals who were admitted before June 1, 2006,
shall be reviewed by qualified clinicians with demonstrated competency
in psychological testing and as indicated, revised to meet the criteria)
from the DMH Psychological Assessment Monitoring Form to address
this recommendation, reporting 90% compliance.

MSH also identified an additional 391 charts of individuals admitted
prior to June 1, 2006, and never had their Integrated Psychological
Assessments completed. Forty-five percent of those individuals were
assessed.
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This monitor reviewed 13 charts (DS, BW, CC, TP, RT, JC,RL, CD, VR,
ABS, MDB, JH, and JF) of individuals admitted to MSH prior to June 1,
2006. Eight of them (DS, BW, CC, TP, RT, JC, VR, and ABS) were
reviewed and/or revised as appropriate, and five of them (RL, CD, MDB,
JH, and JF) of them were yet to be reviewed.

Compliance:
Partial.

Current recommendation:

Ensure that all psychological assessments of all individuals residing at
MSH admitted before the effective date hereof be reviewed, by
qualified clinicians in psychological testing, and revised as needed to
meet EP requirements.

D.2f

Each State hospital shall ensure that all
appropriate psychological assessments shall be
provided in a timely manner whenever clinically
indicated, consistent with generally accepted
professional standards of care, including whenever
there has been a significant change in condition, a
lack of expected improvement resulting from
treatment, or an individual's behavior poses a
significant barrier to treatment, therapeutic
programming, safety to self or others, or school
programming, and, in particular:

Compliance:
Partial.

D.2f.i

before an individual's therapeutic and
rehabilitation service plan is developed, a
psychological assessment of the individual
shall be performed that will:

Current findings on previous recommendation:

Recommendation, March 2007:
Ensure that integrated psychological assessments are conducted in a
timely manner as required.
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Findings:

MSH audited the Integrated Assessment, Psychology Section for
timeliness, reporting average compliance rates of 36% on assessments
completed within five days, and 42% on assessments completed within
seven days. The table below showing the number of admissions per
month (N), the number of Psychology Integrated Assessments audited
(n), and the percentage compliance obtained (%C) is a summary of the
facility's data.

March | April | May | June | July | Mean

N 38 41 36 32 45
n 38 41 36 32 45
%S 100 100 | 100 100 100

%C - =<5 days 32 17 42 38 51 36
%C -=<7 days 34 24 47 44 60 42

According to the Chief of Psychology, the low compliance was due to
shortage of staffing.

This monitor reviewed 27 charts (JB, EM, SH, WB, JR, RU, JH, CX,
MW, PD, RC, MV, LO, RAL, DM, MB, SLP, AF, MJ, RT, SCD, DMG, DC,
JJS, ME, RT and AEE). Ten of them (MB, JB, EM, SH, WB, JR, RU,
JH, €X, and MW) did not have completed IAP's. Five of the remaining
17 were timely (AEE, RT, DM, RAL, and LO), and 12 of them (MV, RC,
PD, ME, JJS, DC, DMG, SCD, RT, MJ, AF, and SLP) were not completed
in a timely manner,

Current recommendation:
Ensure that integrated psychological assessments are conducted in a
timely manner as required.
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D.2.f.i.l address the nature of the individual's Current findings on previous recommendation:
impairments to inform the psychiatric
diagnosis; and Recommendation, March 2007:

Ensure that integrated psychological assessments address the nature
of the individual's impairments to inform the psychiatric diagnosis.

Findings:

MSH used item #13 from the DMH Psychological Assessment
Monitoring Form to address this recommendation, reporting 77%
compliance. The table below with its monitoring indicator showing the
number of admissions per month (N), the number of IAPs reviewed (n),
and the percentage of compliance obtained (%C) is a summary of the
facility's data.

Address the nature of the individual’s impairments to inform the
psychiatric diagnosis

Mar | Apr | May Jun | Jul | Mean

N 38 41 36 32 45
n 17 12 15 13 24
%S 45 29 42 41 53

%C- #13 | 47 83 73 85 96 77

This monitor reviewed 11 charts (SLP, VPN, AF, JH, AEE, RT, SCD,
DMG, DC, JTS, and ME). Nine of them met criteria for this
recommendation (ME, JJS, DC, DMG, SCD, RT, AEE, VPN, and SLP), and
two of them (AF and JH) did not.

Current recommendation:
Ensure that integrated psychological assessments address the nature
of the individual's impairments to inform the psychiatric diagnosis.
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D.2f.i.2

provide an accurate evaluation of the
individual's psychological functioning to inform
the therapeutic and rehabilitation service
planning process;

Current findings on previous recommendation:

Recommendation, March 2007:
Ensure accurate evaluation of psychological functioning that informs
that WRPT of the individual's rehabilitation service needs.

Findings:

MSH used item #14 from the DMH Psychological Assessment
Monitoring Form to address this recommendation, reporting 67%
compliance. The table below with its monitoring indicator showing the

number of admissions per month (N), the number of IAP's reviewed (n),

and the percentage of compliance obtained (%C) is a summary of the
facility's data.

Mar |  Apr | May Jun Jul | Mean
N 38 41 36 32 45
n 17 12 15 13 24
%S 45 29 42 41 53
%C- #14 41 50 53 92 100 67

This monitor reviewed ten charts (MV, RC, PD, LO, RAL, DM, TP, CC,
RW, and DS). Five of them (RW, CC, DM, PD, and RC) provided
sufficient information to inform the WRPT of the individual's
rehabilitation service needs, and five of them (DS, TP, RAL, LO, and
MV) did not.

Current recommendation:
Ensure accurate evaluation of psychological functioning that informs
that WRPT of the individual's rehabilitation service needs.

D.2.f.ii

if behavioral interventions are indicated, a
structural and functional assessment shall be
performed, consistent with generally

Current findings on previous recommendation:
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accepted professional standards of care, by a
professional having demonstrated competency
in positive behavior supports; and

Recommendation, March 2007:

Ensure appropriate structural and functional assessments are
undertaken by a qualified psychologist when an individual has learned
maladaptive behavior.

Findings:

MSH addressed this recommendation by identifying individuals in need
of behavioral support through analysis of case tracking, trigger list,
and IAP's. The table below showing the data source, the number of
individuals needing behavioral support, and the number of cases that
resulted in implementation of behavior guidelines or PBS plans is a
summary of the facility's data.

# of Individuals # of completed
needing Behavior Behavior Guidelines
Guidelines and/or and/or PBS Plans by

Data Sources PBS Plan qualified psychologists

Submitted TAPS 9 3

(n=363)

Submitted Case

Tracking Spread- 12 7

sheets (n=315)

Trigger List (March-

July 2007) of high 36 12

utilizers of S&R

The data in the table above shows that all individuals in need of
behavioral support services are not receiving the services in a timely
manner. Only 38% of the individuals are on intervention plans.

Item #15 (IF behavioral interventions are indicated, a structural and
functional assessment shall be performed, consistent with generally
accepted professional standards of care, by a professional having
demonstrated competency in positive behavior supports) of the DMH
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Psychology Monitoring Form addresses this recommendation. MSH
should use this item to monitor this recommendation.

This monitor reviewed 11 (KA, DY, RM, KR, TP, KS, NR, MP, MC, ML, and
JG) PBS plans. In all cases, functional assessments were completed.
One structural assessment was hot completed (KR), and in four of them
(PW, MC, TP, and KR) the structural assessments were not
comprehensive.

Current recommendation:

Ensure appropriate structural and functional assessments are
undertaken by a qualified psychologist when an individual has learned
maladaptive behavior.

D.2.f.iii additional psychological assessments shall be | Current findings on previous recommendations:
performed, as appropriate, where clinical
information is otherwise insufficient, and to Recommendation 1, March 2007:

address unresolved clinical or diagnostic Ensure that additional psychological assessments are performed, as
questions, including differential diagnosis, appropriate, where clinical information is otherwise insufficient, and
“rule-out," "deferred,” "no-diagnosis” and address unresolved clinical or diaghostic questions, including
"NOS" diagnoses. differential diagnosis, "rule-out,” "deferred,” "no-diagnosis,” and "NOS"
diagnoses.
Findings:

MSH used items #16-#21 from the DMH Psychological Assessment
Monitoring Form to address this recommendation, reporting 53%, 20%,
17%, 38%, and 0% compliance respectively. The table below with its
monitoring indicators showing the number of admissions by month (N),
the number of IAPs completed in each month (n), and the percentage of
compliance obtained (%C) is a summary of the facility's data.

#16: Additional psychological assessments are performed as
appropriate, where psychological information is otherwise insufficient.
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#17: Additional psychological assessments are performed, as
appropriate for diagnostic questions, specifically "differential
diagnosis.”

#18: Additional psychological assessments are performed, as
appropriate for diagnostic questions, specifically "rule-out.”

#19: Additional psychological assessments are performed, as
appropriate for diagnostic questions, specifically "deferred.”

#20: Additional psychological assessments are performed, as
appropriate for diagnostic questions, specifically "no-diagnosis.”

#21: Additional psychological assessments are performed, as
appropriate for diagnostic questions, specifically "NOS” diagnoses.

Mar | Apr | May | Jun | Jul | Mean

N 38 41 36 32 45

n 15 11 14 11 3

%S 39 27 39 34 7

%C - #16 27 64 36 73 67 53
n 1 0 5 0 0

%S 3 0 14 0 0
%C-#17 0 - 40 - - 20
n 2 2 3 0 0

%S 5 5 9 0 0

%C-18 0 50 0 - - 17
n 7 3 4 0 0

%S 18 7 11 0 0

%C-19 14 | 100 0 - - 38
n 6 8 4 5 1
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%S 16 20 11 16 2
%C-#20 67 75 25 20 0
n 3 0 3 0 0
%S 8 0 8 0 0
%C- #21 0 - 0 - - 0

This monitor reviewed the list of individuals with Rule-out and
Deferred diagnoses. The list contained 25 individuals whose initial
diagnoses of rule-out and/or deferred is over 60 days, and follow-up
assessments have not been completed.

This monitor reviewed nine charts (SLP, MJ, RT, SCD, DMG, DC, JJS,
ME, and AEE) of individuals with diagnostic uncertainties. Six of them
(SLP,RT, SCD, DMG, JJS, and ME) had follow- up assessments
conducted to resolve their diagnostic uncertainties, and three of them
(DC, AEE, and MJ) did not have their follow-up assessments completed.

Recommendation 2, March 2007:

Ensure that the facility's monitoring instrument that addresses “no
diagnosis” are aligned with the key requirement, i.e. that "no diagnosis"”
is backed up by clinical data, especially in individuals with forensic
issues.

Findings:

According to the Chief of Psychology, the DMH Psychological
Assessment Monitoring Form and Instructions have been revised to
align with the requirements of the EP and approved by their Chief
CRIPA Consultant and DMH.

This monitor reviewed the DMH Psychology Assessment Monitoring
Form (MD-C 9017, 05/07), and the DMH Psychology Assessment
Monitoring Form Instructions (MH-C 9017, 07/07). The source for
this recommendation comes from item #20 of the Assessment
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Monitoring Form, and items #16- #21 of the Instructions Form.

Current recommendation:

Ensure that additional psychological assessments are performed, as
appropriate, where clinical information is otherwise insufficient, and
address unresolved clinical or diagnostic questions, including
differential diagnosis, "rule-out,” "deferred,” “no-diagnosis,” and "NOS"

diagnoses.
D.2g For individuals whose primary language is not Current findings on previous recommendations:
English, each State hospital shall endeavor to
assess them in their own language; if this is not Recommendation 1-2, March 2007:
possible, each State hospital will develop and 1. Ensure that examiners consider cultural aspects when choosing
implement a plan to meet the individuals’ assessment instruments with individuals whose preferred language
assessment needs, including, but not limited to the is not English.
use of interpreters in the individual's primary 2. Ensure that psychological assessments are provided in the
language and dialect, if feasible. individual's preferred language using interpreters.
Findings:

MSH Psychologists have received training on the use of the DMH
Clinical Indicator List, which includes assessment instruments
appropriate for individuals whose primary/preferred language is
Spanish.

MSH used items #22- #23 from the DMH Psychological Assessment
Monitoring Form to address this recommendation, reporting 67%
compliance for both items. The table below with its monitoring
indicators showing the number of admissions per month (N), the number
of individuals whose preferred/primary language is not English (n), and
the percentage of compliance obtained (%C) is a summary of the
facility's data.

#22: For individuals whose primary/preferred language is not English,
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there is documentation that the psychologist has endeavored to assess
them in their own language.

#23: If this is not possible, there is a plan to meet the individuals’
assessment needs, including, but not limited to the use of interpreters
in the individual’s primary language and dialect, if feasible.

May | Jun| Jul| Mean
N 36 32 45
n 2 2 2
%S 6 6 4
%C
%C-#22 0| 100 | 100 67
%C-#23 0| 100 | 100 67

This monitor reviewed 12 charts (LP, NV, RR, LAJ, OM, QHV, HMT, FG,
CMW, GD, FL, and SFY) of individuals whose primary and or preferred
language is not English. LP, who is Spanish-speaking, was assessed in
English with a decision to conduct future assessments in Spanish.
There is no indication that this was accomplished. Six individuals (OM,
FG, QHV, FL, CMW, and GD) were assessed through interpreters, or
waiting to be assessed through interpreters. Three individuals (NV,
RR, and LAJ) were said to be able to function in English. SFY speaks
Cantonese and was assessed by a Cantonese-speaking examiner, and
documentation states that SFY can understand some English and can
comprehend enough to participate in PSR Mall groups. HMT is an
Arabic speaker who has been in USA for the last 20 years and prefers
to converse in English.

Compliance:
Partial.
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Current recommendations:

1. Ensure that examiners consider cultural aspects when choosing
assessment instruments with individuals whose preferred language
is not English.

2. Ensure that psychological assessments are provided in the
individual's preferred language using interpreters.
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3. Nursing Assessments

Methodology:

Interviewed:

1.

Carmen Fayloga, RN/HSS

2. Joellyn Arce, NC in Central Nursing Services

3. Aurora Hendricks, CNS

Reviewed:

1. Draft of statewide Nursing Admission Assessment form

2.
3.

10.
11.
12.

Draft of Integrated Nursing Assessment form

Lesson Plans for Nursing Assessment, Plan of Care and Wellness
and Recovery Model

Staff training rosters for Recovery

Self Assessment Survey for Psychiatric Nursing Skills form and
data

Nursing Education training schedule regarding Management of
Common Psychiatric Disorders and Interventions Across Disorders
Therapeutic Milieu Observation Monitoring instrument and
instructions

Nursing Assessment Competency Validation instrument and
instructions

RN Competency validation log 2007

License verification data for May, June, and July 2007

MSH's progress report and data

Medical records for the following 30 individuals: CJ, JM, DW, RR,
JB, SH, CK,LO, ES, J6, S6, JP, TC, DM, TM, RO, JJ, IC, ME, PL,
MM, MB, AE, JU, FK, 6K, JE, SV, KA, HQ

Observed:

1.
2.

Shift report on Unit 410
Individuals on Unit 419
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D.3.a Each State hospital shall develop standard nursing | Compliance:
assessment protocols, consistent with generally Partial.
accepted professional standards of care. These
protocols shall address, at a minimum:

D.3.a.i a description of presenting conditions; Current findings on previous recommendations:

Recommendation 1, March 2007:
Ensure that the Admission Nursing Assessment is reflective of the
Wellness and Recovery Model and aligned with the EP.

Findings:

The Statewide Nursing Committee has developed an Admission Nursing
Assessment and Integrated Assessment based on the Wellness and
Recovery Model. The draft of the admission assessment that I
reviewed was very comprehensive and should effectively add to
nursing's movement from a limited scope of practice to an expanded
Wellness and Recovery focus. Finalizing and implementation of the
assessment should take place within the next few months.

Recommendation 2, March 2007:
Continue to monitor this requirement.

Findings:

The following tables summarize MSH's compliance data regarding
admission assessments (N) and each item for this requirement from the
EP:

Admission Nursing Assessment Monitoring Form

Mar | Apr| May | Jun| Jul | Mean
N = total number of 38 41 36 32| 45
admissions each month
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n = actual number of 22 25 36 30| 34
audits completed
%S 58 61 100 94 | 75
Compliance rate:
#2: Is there a 100 100 92 9 | 97 97
description of the

presenting conditions?

From my review of 30 individuals’ admission assessments (CJ, JM, DW,
RR, JB, SH, CK, LO, ES, J6, S6, JP, TC, DM, TM, RO, JJ, IC, ME, PL,
MM, MB, AE, JU, FK, GK, JE, SV, KA, HQ), I found that overall the
presenting complaints were detailed and specific to the individual.
Allergies, pain, use of assistive devices, activities of daily living,
immediate alerts, and conditions needing immediate nursing
interventions were adequately addressed on all 30 assessments. Vital
signs were obtained on all the assessments. However, blood pressures
were only obtained from the left arm and documented as refused for
the right arm on all 30 assessments. After discussion with Nursing, it
was decided that the facility would evaluate if blood pressures in each
arm are required and if so, ensure that they are being consistently
obtained. In addition, all of the assessments addressed currently
prescribed medications, but 29 did not address the last time the
individual took their medications as specified in the directions of the
assessment and the monitoring instrument. This is the only item for
which my findings did not support the compliance scores from the
facility. From my discussion with Nursing, the newly developed Nursing
Admission Assessment will specifically require a response regarding
when the last dose of medication was taken, which will correct this
deficiency.

Current recommendations:

1. Implement the Statewide Nursing Admission Assessment and
Integrated Assessment forms.

2. Continue to monitor these requirements.
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D.3.a.ii current prescribed medications; (information inadvertently deleted; will be reviewed in next report)
D.3.a.iii vital signs; Admission Nursing Assessment Monitoring Form
Mar | Apr May | Jun | Jul | Mean
N = total number of 38 41 36 32| 45
admissions each month
n = actual number of 22 25 36 30| 34
audits completed
%S 58 61 100 94| 75
%C
#4 Vital signs are 100 | 100 100 | 100 | 97 99
documented.
D.3.a.iv allergies;
Admission Nursing Assessment Monitoring Form
Mar | Apr May | Jun | Jul | Mean
N = total number of 38 41 36 32| 45
admissions each month
n = actual number of 22 25 36 30| 34
audits completed
%S 58 61 100 94| 75
%C
#5 Are allergies 100 | 100 100 | 100 | 100 100
identified?
D.3.a.v pain;
Admission Nursing Assessment Monitoring Form
Mar | Apr May | Jun | Jul | Mean
N = total number of 38 41 36 32| 45
admissions each month
n = actual number of 22 25 36 30| 34
audits completed
%S 58 61 100 94| 75
%C
#6 Is the Pain 100 | 96 100 9% | 97 98

Assessment completed
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| per hospital policy?

D.3.awvi use of assistive devices;
Admission Nursing Assessment Monitoring Form
Mar | Apr May | Jun | Jul | Mean
N = total humber of 38 41 36 32| 45
admissions each month
n = actual number of 22 25 36 30| 34
audits completed
%S 58 61 100 94| 75
%C
#7 Is the use of assistive 100 100 100 100 | 100 100
devices addressed?
D.3.a.vii activities of daily living;
Admission Nursing Assessment Monitoring Form
Mar | Apr| May | Jun| Jul | Mean
N = total humber of 38 41 36 32| 45
admissions each month
n = actual number of 22 25 36 30| 34
audits completed
%S 58 61 100 94| 75
%C
#8 Are Activities of 100 100 100 100 | 100 100
Daily Living addressed?
D.3.a.viii immediate alerts (e.g., escape risk, physical
assault, choking risk, suicidal risk, homicide Admission Nursing Assessment Monitoring Form
risk, fall risk, sexual assault, self-injurious Mar | Apr | May | Jun | Jul | Mean
behavior, arson, or fire setting); and N = total number of 38| 41 36| 32| 45
admissions each month
n = actual number of 22 25 36 30| 34
audits completed
%S 58 61 100 94| 75
%C
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#9 Is the identified
immediate alert(s)
defined within the body
of the Nursing
Assessment (e.g., escape
risk, physical assault,
choking risk, suicidal risk,
homicidal risk, fall risk,
sexual assault, self-
injurious behavior, arson
or fire setting)?

86

92

92

100

96

93

D.3.a.ix

conditions needing immediate nursing
interventions.

Admission Nursing Assessment Monitoring Form

Mar

Apr

May

Jun

Jul

Mean

N = total humber of
admissions each month

38

41

36

32

45

n = actual number of
audits completed

22

25

36

30

34

%S

58

61

100

94

75

%C

#10 Documentation
describe conditions
needing immediate nursing
interventions.

100

100

86

100

94

96

D.3b

Nursing may use a systems model (e.g., Johnson
Behavioral System Model) for the nursing
evaluation.

Current findings on previous recommendations:

Recommendation 1, March 2007:
Continue to intfegrate the Wellness and Recovery principles and

language into nursing practice at MSH.

Findings:

MSH has made significant efforts to integrate Wellness and Recovery
principles and language into nursing practices since my last review.
From my review and discussion with Nursing, the training has been
ongoing for regarding the Statewide Wellness and Recovery Plan
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Manual and integration of these principles and language into the
Nursing Education curriculum for application in nursing practice. In
addition, the Nursing Duty Statements are being revised to reflect
performance of nursing practice applying principles of Wellness and
Recovery. Also, nursing is revising the nursing staff's Individual
Development Plans to reflect evaluation of performance in applying
principles of Wellness and Recovery.

Recommendation 2, March 2007:
Provide training regarding psychiatric nursing principles and practice to
nurses who do not have a psychiatric background.

Findings:

To address this recommendation, the Nursing Education Department at
MSH developed a Self-Assessment Survey on Psychiatric Nursing
Skills. The survey data were used to assess the educational and training
needs of nurses who do not have a psychiatric background. Of 192 RNs
and LVNs, 89% were surveyed using the Self-Assessment Survey Form.
From the data below, specific curricula are being developed in the
areas where there is an identified need. Training will begin in
September 2007.

Level of Skill/Experience:

Level 1 - less than 6 months experience
Level 2 - 6 months - 1 year experience

Level 3 - 1-3 years experience

Level 4 - more than 3 years experience
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Self Assessment Survey on Psychiatric Nursing Skills

Levell | Level2 | Level 3| Level4 | Totdl
Skill/Experience (%) (%) (%) (%) %
1. Therapeutic 4 3 8 85 100
Communication Skills
2. Admission of a 10 9 9 72 100
Psychiatric Individual
3. Neurological Check and 3 3 6 88 100
Assessment
4. Care of the Ind. in 4 2 5 89 100
Psychiatric/Mental
Health Facility
5. Care of the Ind. with 24 9 15 52 100
ADD/ADHD
6. Care of the Ind. with 16 7 11 66 100
Alzheimer's
7. Care of the Ind. with 2 4 6 88 100
Schizophrenia
8. Care of the Ind. with 6 4 8 82 100
Personality Disorders,
including Borderline
9. Care of the Individual 4 4 6 86 100
with Mood Disorders,
including Bipolar
10. Care of the Ind. with 3 4 5 88 100
Depressive Symptoms
11. Care of the Ind. with 3 4 6 87 100
Psychotic Symptoms
12. Care of the Ind. with 4 4 7 85 100
Assaultive Behavior
13. Care of the Ind. with 4 4 5 87 100
Suicidal
Ideation/Attempt
14. Leading Groups/Group 15 12 17 56 100

Process Skills

188



Section D: Integrated Assessments

15. Behavioral 5 5 6 84 100
Documentation

Recommendation 3, March 2007:

Develop and implement strategies and interventions to assist the
nursing staff in developing therapeutic relationships with the
individuals in order to effectively execute Wellness and Recovery.

Findings:

The following table summarizes MSH's data regarding nurse
interactions on the units using the Therapeutic Milieu Observation
Monitoring Form. Although modules on Therapeutic Milieu are
integrated in the Nursing Education Curriculum during orientation, the
data indicates that additional strategies and interventions such as
mentoring programs should be implemented to augment and reinforce
the initial orientation training.

Therapeutic Milieu Observation Monitoring Form
(Data Reflects Nursing Staff Only)

Mar | Apr| May | Jun| Jul | Mean

N = total number of Units 17 17 17 17| 17

n = actual number of 10 10 10 10 9
Units audited/observed

%S 56 56 56 56 | 53
%C

#1 More staff are in the 90 | 100 90 | 100 | 100 96
Milieu than in the nursing
station.

#2 Staff in the Milieu 90 90| 100 | 100 | 100 96
are interacting with
Individuals, not simply
observing them.

#3 There are unit 78 80 70 60 | 67 71
recognition programs.
#4 Positive affirmations 50 70 70 80| 67 67
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about recovery and hope
are posted throughout
the unit.

#5 Unit rules are posted
and reflect recovery
language and principles.

70

90

70

60

78

74

#6 Unit bulletin boards
are posted with
religious/cultural
activities.

70

70

40

60

78

64

#7 Staff respect
confidentiality.

80

80

100

90

100

90

#8 Staff are observed
offering praise or positive
feedback to Individuals.

90

100

90

90

89

92

#9 Staff are heard
acknowledging Individuals’
strengths and abilities.

80

80

80

80

78

80

#10 Staff are observed
responding appropriately
to Individuals' requests
for assistance.

100

100

100

100

89

98

#11 Staff are observed
offering choices to
Individuals.

90

90

90

70

56

79

#12 Staff are observed
discussing mall activities
with Individuals.

50

30

50

67

49

#13 Staff use label-free
language.

80

90

80

80

89

84

#14 Staff makes use of
language and terms used
in Recovery Training.

50

90

70

80

89

76

#15 Staff are actively
engaged in listening.

100

100

100

100

100

100
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#16 Staff interact with 100 100 90 100 | 100 98
Individuals in a respectful
and courteous manner.

#17 Staff encourages 30 70 40 50 | 56 49
Individuals to help each

other.

#18 Staff encourages 60 40 40 30| 56 45

Individuals to interact
with each other.

#19 Staff react calmly in 100 | 100 | 100 | 100 | 100 100
escalating situations.
#20 Staff are observed 100 | 100 | 100 67 | 100 93
using "Conflict Resolution”
principles and techniques.

#21 Staff respect 100 | 100 | 100 | 100 | 22 84
privacy.

#22 Property checks X X | 100 X X 100
occur with respect.

#23 Staff know 40 70 60 40 | 67 55

Individuals' Wellness and
Recovery Plans.

Compliance:
Partial.

Current recommendations:

1. Continue efforts to integrate Wellness and Recovery into nursing
practices.

2. Continue to monitor this requirement.

D.3.c

Each State hospital shall ensure that all nurses
responsible for performing or reviewing nursing
assessments are verifiably competent in
performing the assessments for which they are
responsible. All nurses who are employed at

Current findings on previous recommendations:

Recommendation 1, March 2007:
Continue to develop and implement a monitoring system to address this
requirement.
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Metropolitan State Hospital shall have graduated
from an approved nursing program, shall have
passed the NCLEX-RN and shall have a license to
practice in the state of California.

Findings:

MSH developed the Nursing Assessment Competency Validation Form in
February 2007 addressing this recommendation. Initial data collection

was implemented in March 2007. Data for April and May was not

collected. The audit resumed in June and July and will be conducted
monthly. The table below summarizes MSH's data regarding nursing
competency performing admission assessments. MSH needs to expand
this instrument to include competency data regarding other nursing

assessments such as acute illness and injuries.

Nursing Assessment Competency Validation Form

Mar

Apr

May

Jun

Jul

Mean

N = total humber of RNs

112

113

114

116

116

n =total number of audits
completed

10

X

X

23

21

%S

X

X

20

18

Compliance rates

#1: Is the Assessment
completed within the
required time frame, e.g.,
24 hours, 7 days,
quarterly, or annually?

90

100

100

97

#2: Is the Individual's
Presenting Conditions
assessed and
documented?

90

100

100

97

#3: Are all Current
Prescribed Medications
documented?

71

100

100

90

#4: Are all Vital Signs
complete and
documented?

75

90

100

88

#5: Are Allergies
identified and

67

100

100

89
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documented?

#6: Is the Pain
Assessment completed
per hospital policy?

100

100

100

100

#7: Is the use of
Assistive Devices
assessed and
documented?

100

100

100

100

#8: Are Activities of
Daily Living assessed and
documented?

100

100

100

100

#9: Are all Identified
Alerts addressed (escape
risk, physical assault,
choking risk, suicidal risk,
homicidal risk, fall risk,
sexual assault, self-
injurious behavior, arson
or fire setting)?

100

100

100

100

#10: Is there
documentation describing
conditions needing
immediate nursing
interventions?

100

75

88

88

Recommendation 2, March 2007:

Ensure that there is a reliable system for monitoring and tracking
nursing licenses and renewals.

Findings:

MSH's has a reliable computerized tracking system regarding validation
for current licensure. In addition, hard copies of nursing staff licenses

are kept in the Nursing Department. The California Board license

internet site is checked for initial license verification and for renewals.
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The following table summarizes the facility's data regarding the
number of nurses (N) and compliance with licensure verification.

No. of Nurses With Current CA RN License

Mar | Apr May | Jun| Jul| Mean
N X X 198 | 198 | 203
n X X 198 | 198 | 203
%S X X 100 | 100 | 100 100
%C X X 100 | 100 | 100 100

Recommendation 3, March 2007:
Continue to monitor this requirement.

Findings:
Same as above.

Compliance:
Partial.

Current recommendations:

1. Develop and implement a system to ensure nursing competency
regarding assessments for acute illness and injuries.

2. Continue to monitor this requirement.

D.3.d Each State hospital shall ensure that nursing Compliance:
assessments are undertaken on a timely basis, and | Partial.
in particular, that:
D.3.d.i Initial nursing assessments are completed Current findings on previous recommendations:

within 24 hours of the individual's admission;

Recommendation 1, March 2007:
Continue testing for reliability until acceptable percentage of
agreement (85% or higher) is achieved.

194



Section D: Integrated Assessments

Findings:

Inter-rater reliability testing was conducted once a month among the
designated auditors until an acceptable percentage of agreement was
achieved (85% or higher). The table below illustrates MSH's data
regarding inter-rater reliability.

Inter-Rater Reliability (Agreement Among Pairs of Auditors)

n (no. of Mean %
Monitoring Form Month pairs) Agreement
Admission Nsg. Assessment March 12 58
Admission Nsg. Assessment April 6 58
Admission Nsg. Assessment May 1 80
Admission Nsg. Assessment June 2 85

Recommendation 2, March 2007:
Continue to monitor this requirement.

Findings:

The table below summarizes MSH's compliance data regarding
timeliness (within 24 hours) of completion for nursing admission
assessment.

Admission Nursing Assessment Monitoring Form

Mar | Apr May | Jun | Jul | Mean
N = total humber of 38 41 36 32| 45
admissions each month
n = actual number of 22 25 36 30| 34
audits completed
%S 58 61 100 94 | 75
%C
#1 Initial Admission 100 | 100 94| 100 | 97 98
Nursing Assessment is
completed within 24
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hours of the Individual's
admission.

From my review of 30 nursing admission assessments (CJ, JM, DW, RR,
JB, SH, CK,LO, ES, J6, SG, JP, TC, DM, TM, RO, JJ, IC, ME, PL, MM,
MB, AE, JU, FK, GK, JE, SV, KA, HQ), I found that all 30 were
completed within 24 hours of the individual's admission o the facility.

Current recommendation:

Continue to monitor this requirement.

D.3.d.ii

Further nursing assessments are completed
and integrated into the individual's therapeutic
and rehabilitation service plan within seven
days of admission; and

Current findings on previous recommendation:

Recommendation, March 2007:
Continue to monitor this requirement.

Findings:

The table below summarizes MSH's compliance data regarding

completion of the Integrated Nursing Assessment within 7 days of

admission.

Nursing Assessment Monitoring Form

(7-Day)

Mar | Apr May | Jun | Jul | Mean
N = total humber of 38 41 36 32| 45
admissions each month
n = actual number of 26 27 36 27 | 23
audits completed
%S 68 66 100 84| b1
%C
#1 Is the Integrated 58 59 80 67| 83 69
Nursing Assessment
completed within 7 days
of the Individual's
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| admission? | | | | | | |

From my review of 17 Integrated Assessments (JM, CK, SG, CJ, JB, JP,
RO, TC,JJ,LO,ES, J6G, IC, ME, SH, RR, DW), five (JB, JP, LO, SH,
RR) were not completed within the required timeframes.

Current recommendation:
Continue to monitor this requirement.

D.3.d.iii Nursing assessments are reviewed every 14 Current findings on previous recommendation:
days during the first 60 days of admission and
every 30 days thereafter and updated as Recommendation, March 2007:

appropriate. The third monthly review shall be | Continue to monitor this requirement.
a quarterly review and the 12th monthly review
shall be the annual review. Findings:

The compliance data provided by MSH combined the 14-day, 30-day,
and annual reviews and was not able to be accurately interpreted.
However, from my discussion with Nursing, compliance regarding this
requirement is significantly low due to issues regarding the timeliness
of the conferences, staffing vacancies, scheduling conflicts, and
increased tasks assigned to Consistent and Enduring Team (CET)
members. A process has been implemented o streamline the WRP
scheduling process and notify Program Managers of WRP cancellations
for appropriate follow-up.

Current recommendations:

1. Ensure that nursing assessments are reviewed as required by the
EP.

2. Separate data for each element of this requirement.

3. Continue to monitor this requirement.
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4. Rehabilitation Therapy Assessments

Methodology:

Interviewed:

® NSO AW

Rebecca McClary, Chief of Rehabilitation Services
Keisha Foster, Speech Therapist

Julia Hastings, Physical Therapist

Joanna Cooper, Speech Therapist

Yvette Troncoso, Rehabilitation Monitor

Andrea Cirota, Rehabilitation Monitor

Asha Vij, Occupational Therapist

Adella Davis-Sterling, Supervising Registered Nurse
Portia Salvacion, Assistant Director of Dietetics

. Julie Duane, PNMP Team leader
. Aurora Hendricks, CNS
. Marilu Tiberi Vipraio, Assistant Chief of Central Program Services

13. Marion Palcibar, Physical Therapist

14. Willie Smith, Recreation Therapist

15. Wanda Waullschleger, Recreation Therapist

Reviewed:

1. MSH Rehabilitation Therapy Manual

2. Integrated Rehabilitation Therapy Assessment (IRTA)

3. Integrated Rehabilitation Therapy Assessment instructions
4. DMH Rehabilitation Therapy Audit

5. DMH Rehabilitation Therapy Audit instructions

6. DMH Rehabilitation Audit data

7. MSH AD 1052 Procedure for Physical, Occupational, and Speech

8.
9.
10.
11,

Therapy

Vocational Services Self Assessment audit data 8/07
Rehabilitation Screening IT tool

Joint Mobility Assessment tool

MSH Speech and Language Screening tool

198



Section D: Integrated Assessments

12. MSH Speech and Language Dysphagia Screening tool

13. MSH Speech and Language Pathology Cognitive Screen/Evaluation
tool

14. MSH Physical Therapy Evaluation

15. Comprehensive Team Assessment for Physical and Nutritional
Support

16. Industrial Therapy Request for Evaluation and Treatment

17. MSH Work Training Assessment

18. Work Activities weekly note template

19. Comprehensive Vocational Assessment template sample

20. Finalized IRTA training attendance/signature sheets

21. Physical/Occupational/Speech Therapy Training Manual

22. Mobility Assessment database for July and August 2007

23. List of members on current Physical and Nutritional Support Team

24. Physical Nutritional Support Team Meeting minutes and attendance
sheets from 4/16/07, 4/30/07,5/5/07, 5/14/07

25. Physical and Nutritional Support Team Training Agenda and
attendance sheets for 6/4/07,6/5/07,6/6/07, 6/7/07

26. Physical Nutritional Management team roles

27. Physical and Nutritional Support Plan template

28. Dining Plan template

29. Choking/Aspiration Post-Incident Evaluation

30. List of individuals who have had an Integrated Rehabilitation
Therapy Assessment in the past three months

31. Records of the following individuals who have had Integrated
Rehabilitation Assessments in the past three months: PQ, TP, RU,
TO, JD, C6, TW, MW, MM, CJ, NP, JM, EC

32. List of individuals who have had Occupational Therapy
assessment/consultation in the past six months

33. Assessments and corresponding WRPs of the following individuals
who have had Occupational Therapy assessment/consultation in the
past six months: RW, CS, TP, LP, AL

34. List of individuals who have had Physical Therapy
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assessment/consultation in the past six months

35. Assessments and corresponding WRPs for the following individuals
who have had Physical Therapy assessment/consultation in the last
six months: GF, RP, LP, RM, CG, RC, MM, JM, FJ, HF, AL

36. List of individuals who have had Speech Therapy
assessment/consultation in the past six months

37. Assessments and corresponding WRPs for the following individuals
who have had Speech Therapy assessment/consultation in the last
six months: RW, PQ, HT, MG, TM, DR

38. Vocational Assessments and corresponding WRPs for the following
individuals who have had a Vocational Assessment in the last six
months: RB, OG, JT,LR, MM, BM, AC, LM

39. List of individuals who have had Comprehensive Assessment for
Physical and Nutritional Management in the past six months

40. Comprehensive Assessment for Physical and Nutritional
Management for the following individuals: LP, AH, RS, TP

41. Rehab Therapy Inter-rater Reliability Study May 2007

42. Quarterly Qualitative Profile for Rehab Assessment for 2007

43. PNMP Overview Training curriculum

44. Dysphagia Training and corresponding Post-test

45. Positioning Competency-based Training Checklist

46. Mealtime Competency-based Training Checklist

D4a Each State hospital shall develop standard Current findings on previous recommendations:
rehabilitation therapy assessment protocols,
consistent with generally accepted professional Recommendation 1, March 2007:
standards of care, for satisfying the necessary Continue the process of integrating OT, PT, and Speech Therapy into
components of a comprehensive rehabilitation the Rehabilitation Therapy Services.

therapy assessment.
Findings:

This recommendation has not been met, though some progress has been
made. The Integrated Rehabilitation Therapy Assessment, instructions
and audit tool/instructions have been updated to include a section for
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Occupational, Physical, and Speech Therapy referral, and an informal
plan is in place to meet as one department beginning in September. The
current Physical Nutritional Support Team is interdisciplinary, though
this does not meet the requirements of this recommendation, as the
members of the team include OT, PT, SLP, Registered Dietitian, and
Registered Nurse, with no collaboration/integration among
Rehabilitation Services department disciplines.

Upon review of the MSH Rehabilitation Therapy Manual, it was noted
that the following procedures did not provide evidence of
inclusion/integration of Physical Therapy, Speech Therapy or
Vocational Rehabilitation/Industrial Therapy: 1. Rehabilitation Therapy
Services Definition, Goals, and Objectives; 2. Philosophy of
Rehabilitation Therapy; 3. General Terminology; and 4. Mall Progress
Notes. Information in the current procedure for Rehabilitation
Therapy Integration is brief and the procedure itself appears to be
redundant, as the content should be incorporated into existing
procedures to illustrate evidence of an integrated department.

The Organizational Chart in the Rehabilitation Services Manual does
not currently reflect integration between Physical and Psychosocial
Rehabilitation therapists.

Upon interview and review of procedures, it does not appear that
formal integration of Physical, Occupational, and Speech Therapy into
the Rehabilitation Services department, as evidenced by practice, is
occurring at this time. The department would benefit from
restructuring to ensure collaboration and integration of Psychosocial
Rehabilitation professionals (Art, Music, Dance/Movement, and
Recreation Therapists), Physical Rehabilitation professionals
(Occupational, Physical, and Speech Therapists), and Vocational
Rehabilitation/Industrial Therapy.
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Recommendation 2, March 2007:

Review completed Integrated Rehabilitation Therapy Assessments to
ensure that they are comprehensive and yield meaningful outcomes
related to the individuals’ Wellness and Recovery goals and objectives.

Findings:

The Integrated Rehabilitation Therapy Assessment and instructions
and audit tool and instructions were revised and implemented on August
1, 2007. Interview with Rehabilitation Chief indicated that IRTA
audits have been completed by two supervising Rehabilitation Therapist
monitors, with 95% inter-rater reliability established during May 2007
based on a 16-chart sample. According to facility report, 177 charts
were audited between March and July 2007.

IRTA audit data from March to July was provided to this monitor, in a
complete table, and in fragmented portions of audit data tables. The
data sources appeared fo give conflicting data, and the data in the
partial tables was difficult to interpret. Thus, all data reported by this
monitor has been taken from the progress report audit data provided in
D.4.a. of the August 2007 MSH progress report.

In practice, the current audit tool is designed to capture
documentation compliance, and does not monitor for quality and
accuracy of assessment findings or clinical appropriateness of
outcomes/objectives. It appears that a smaller sample size of IRTA
audits with more focus on thorough qualitative analysis would be more
beneficial in ensuring that IRTAs meet/exceed generally accepted
professional standards of care.

Recommendation 3, March 2007:
Continue to revise, update, and implement policies, procedures,
operations manuals and ADs to address this requirement.
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Findings:

The current protocol for Integrated Rehabilitation Therapy
Assessments states that annual assessments are to be completed on
the anniversary month of admission. However, the Wellness and
Recovery system and Enhancement Plan does not require annual
assessments by Rehabilitation Therapy; assessment data is updated as
needed during WRPCs and upon WRPT referral. The protocol should be
revised to reflect this practice.

Upon review of the Rehabilitation Therapy Manual, it was noted that
there was no policy/procedure outlining the department’s vision and
organizational structure as an integrated unit, with all disciplines
represented. Individual protocols reviewed are fragmented and do not
provide a global and integrated depiction of the structure and function
of the Rehabilitation Services department as a whole. Vocational
Rehabilitation/Industrial Therapy Services is not currently
incorporated into the Rehabilitation Therapy department.

The Physical, Occupational, and Speech Therapy procedure (AD 1052)
lists general content required in Physical, Occupational and Speech
Therapy assessments/consultations, and states that referrals are to
be answered within 24 hours and completed within 48 hours. The
procedure states that referrals can be made to Occupational, Physical,
and Speech Therapy for Evaluation and Recommendation, and to
Occupational and Physical Therapy for Request for Specific Treatment.
Request for Specific Treatment referrals include determination by the
physician as to the type, duration, and frequency of Physical and
Occupational Therapy treatment/modalities. The procedure does not
specify whether this type of referral is done following PT or OT
evaluation and recommendation or in lieu of evaluation, but should be
clarified to ensure that the specific freatment requested is clinically
appropriate for each individual as evidenced by PT/OT evaluation
findings.
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Currently, there are no specific protocols written or implemented for
instructions to accompany the Comprehensive Team Assessment for
Physical and Nutritional Management, Vocational Rehabilitation
assessment, or Occupational, Physical, or Speech Therapy assessments
done in response to referral/consultation to ensure quality and
comprehensiveness. Physical, Speech and Occupational Therapy
Assessments, Comprehensive Assessments, and Vocational
Rehabilitation assessments are not consistent with corresponding
assessments at the other three state hospitals.

Recommendation 4, March 2007:
Ensure that the monitoring system addresses all of the elements of
this requirement.

Findings:

There are no protocols written or in place for Physical Therapy,
Occupational Therapy, Speech Therapy, Comprehensive Team
Assessment for Physical Nutritional Support, or Vocational Services
Assessment audits. There is a system in place to document timeliness
of Occupational, Physical, and Speech Therapy assessments and
consultation response, as well as informally list therapy objectives,
though there is no audit tool in place to assess for quality of content.
There is no formal protocol in place to describe this process and
responsible parties, though it is reported at this time that this
information is recorded by the Nursing Supervisor.

Recommendation 5, March 2007:

Review and revise OT, PT, and Speech Pathology Manuals to include
Wellness and Recovery language and departmental, administrative, and
system changes.
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Findings:

In order to ensure an integrated Rehabilitation Services department,
the existing Physical, Speech, and Occupational Therapy
manuals/procedures should be incorporated into the Rehabilitation
Therapy Manual, which should include Wellness and Recovery language.
Thus, findings for this recommendation will not be addressed
separately.

Other findings:

Currently, the Integrated Rehabilitation Therapy Assessment is
performed by one assigned therapist within the Rehabilitation services
department, which may be an Art, Music, Dance/Movement, or
Recreation Therapist. Therapists are not currently grouped into teams
to administer the initial assessment and perform clinical analysis of
findings in an integrated format. While the assessment shell appears
integrated in functional content, it is not currently an integrated
assessment in practice. The Integrated Rehabilitation Therapy
Assessment findings are determined primarily by chart review and
interview, with no evidence of findings derived from administered
structured assessment activities and clinical observation. It does not
appear that the clinical expertise of the Rehabilitation Therapists is
being utilized, as the therapists are not currently performing a true
assessment, but rather are gathering data and using the assessment
shell as a screening tool.

The Integrated Rehabilitation Therapy Assessment instructions do not
specify or require the use of clinically appropriate assessment
activities to determine findings to ensure a Rehabilitation Therapy
focus/perspective. Currently, there are no narrative sections within
the IRTA to allow for documentation of clinical analysis of assessment
findings.

While the Integrated Rehabilitation Therapy Assessment contains a
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section for referrals for Occupational Therapy, Physical Therapy,
Speech Therapy, Audiologist, Dietitian, Vocational Rehabilitation, and
Optometrist evaluations, there is no instruction for focused
assessments done by Rehabilitation Therapy professionals or for
Comprehensive Physical Rehabilitation assessments.

The Comprehensive Team Assessment for Physical and Nutritional
Support is currently administered upon referral for individuals with
dysphagia (with priority for Level 1 dysphagia). The assessment is
interdisciplinary in format but upon review of tools and interviews, it
does not appear to be collaborative. While Nursing and Nutrition
assessment data is included in the overall assessment, it appears that
this data is duplicative of the standard Nursing and Nutrition
assessments, with no true integration noted. The current assessment
appears to be structured to meet the needs of a developmental
disability target population, rather than address acute and chronic
rehabilitation therapy needs of individuals within an inpatient
psychiatric facility.

The current Comprehensive Team Assessment for Physical and
Nutritional Support is appropriate to meet the needs of individuals with
dysphagia, but is not comprehensive enough at this time to meet the
rehabilitation therapy needs of individuals across functional domains.

The Physical Nutritional Support Team concept does not appear to be a
good fit for an inpatient psychiatric rehabilitation facility. The
comprehensive physical rehabilitation needs of the facility would be
appropriately addressed with teams comprised of an Occupational,
Physical, and Speech therapist, which would collaborate with the WRPT
and specific professionals (e.g., Nurse, Dietitian) as clinically necessary
and indicated on an individualized basis.

Upon review of Speech Therapy assessments, it was noted that
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assessment formats were inconsistent, and often not comprehensive
enough, particularly in regards to analysis of findings. Drafts of
proposed assessment protocols were reviewed, and should continue to
be developed. Currently, it appears that no standardized assessment
tools/batteries are used for Speech Language Pathology evaluation.

Upon review of the Physical Therapy assessments, it is noted that
assessments are not consistent in format, and are brief and based
primarily on quantitative findings, with minimal focus on documentation
of narrative findings related to qualitative clinical observations and
function (e.g., quality of movement, daily activities affected by pain).
No consistent protocol for Physical Therapy assessments has been
developed or implemented.

Upon review of the Occupational Therapy assessments, it is noted that
assessments are nhot consistent in format, and most are written in a
brief narrative format in response to consultation. No comprehensive
and consistent format and protocol for Occupational Therapy
assessments has been developed or implemented.

The assessment process for Vocational Rehabilitation currently
includes the following components: Vocational referral form from the
WRP, MSH Work Training Assessment, and Vocational Interest Survey.
The Vocational Interest Survey is done by teachers for special
education students and adolescents. There is not a protocol in place
that describes the documentation requirements and time frames for
this process. The current Assistant Chief of Central Program Services
who supervises the Vocational Rehabilitation/Industrial Therapy
program does not believe that the current system for assessment is
adequate to meet the needs of MSH individuals. She has proposed an
informal plan by which each new admission to MSH will have an initial
screening, followed by a standardized/norm referenced comprehensive
assessment as needed such as the Vocational Career Aptitude Test,
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Career Zone (Internet-based tool), or the California Assessment
Standards for Adult Students.

Compliance:
Partial.

Current recommendations:
1.

Revise and implement organizational structure of Rehabilitation
Services Department to include Psychosocial Rehabilitation (Music,
Dance/Movement, Art, and Recreation Therapy), Physical
Rehabilitation (Occupational, Physical, and Speech Therapy), and
Vocational Rehabilitation/Industrial Therapy.

Revise and implement Rehabilitation Therapy Manual to reflect
changes including departmental integration and re-structuring, as
well as a description of all Rehabilitation Therapy disciplines,
collaboration among disciplines and therapy teams, the
departments’ unified role in the WRP team process, and discipline-
specific responsibilities in the team process.

Revise and implement Integrated Rehabilitation Therapy
Assessment and instructions to ensure interdisciplinary assessment
by a Psychosocial Rehabilitation Team for all admission
assessments, with clinical assessment activities and analysis of
findings incorporated into the IRTA process.

Develop and implement Rehabilitation Therapy protocols/
instruction sheets for Vocational Rehabilitation, Physical Therapy,
Speech Therapy, and Occupational Therapy assessments.
Discontinue the Physical Nutritional Support Team, Comprehensive
Assessment for Physical and Nutritional Support, and
corresponding procedures. Develop and implement procedure for
the provision of two interdisciplinary Physical Rehabilitation teams
(POST), each comprised of a Physical, Occupational, and Speech
Therapist, to replace the existing Physical Nutritional Support
Team.
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6. Develop and implement Comprehensive Integrated Physical
Rehabilitation Assessment to address individual needs and supports
that include but extend beyond the scope of dysphagia
management, and ensure that this assessment is appropriate for
use in measuring function and assessing acute and chronic physical
rehabilitation needs of individuals within the inpatient Psychiatric
Rehabilitation population.

7. Develop and implement a plan to ensure that individuals who would
benefit from a Comprehensive Integrated Rehabilitation
Assessment are referred for this service by the WRP.

8. Develop and implement Comprehensive Integrated Rehabilitation
Assessment instructions.

D4b Each State hospital shall ensure that each Compliance:
individual served shall have a rehabilitation Partial.
assessment that, consistent with generally
accepted professional standards of care:

D.4.b.i Is accurate and comprehensive as to the Current findings on previous recommendations:
individual's functional abilities;
Recommendation 1, March 2007:
Develop and implement proactive interventions for individuals with OT,
PT, and/or Speech Therapy needs.

Findings:
See F.4 for findings regarding interventions for individuals with
Occupational, Physical, and Speech Therapy needs.

Recommendation 2, March 2007:
Ensure that OT, PT, and Speech Therapy assessments and
interventions are integrated into the individuals’ WRPs.
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Findings:
See F.4 for findings regarding this recommendation.

Recommendation 3, March 2007:
Continue to assess and develop 24-hour, proactive interventions for
individuals who are at risk or are at high risk for choking and aspiration.

Findings:

According to facility report, six individuals are currently at Level 1 risk
for dysphagia, and 35 individuals are at Level 2 risk. Sixteen of these
individuals have had a Dining Plan (in the format specified by
procedure) implemented to provide 24-hour support to help to prevent
aspiration/choking, and 75% had assessments done prior to Dining Plan
implementation. According to facility report, 25% of Dining Plans were
written by consultants and implemented without comprehensive
assessments being completed by the PNMP team.

According to procedure, the Choking/Aspiration Post Incident
Evaluation is completed following incident, and sent to Medical Services
within two hours.

Recommendation 4, March 2007:
Continue to provide ongoing training to all feam members regarding
dysphagia.

Findings:

Dysphagia Training Curriculum, a Managing Dysphagia post-test, and
signature sheets were provided to this monitor. However, no evidence
of competency-based training was documented, and minimum scores/
actual scores/achievement of compliance were not listed in the
provided documentation. According to facility report, a 4-day Physical
Nutritional Management Training was provided to 32 Physical
Nutritional Management Planning team members in June 2007. Training

210



Section D: Integrated Assessments

was provided to 163 WRPT members on 6/26/06 and 6/28/07, training
was provided to physicians on 8/15/07, and a training video has been
made for future use. Dysphagia training is currently being provided in
New Employee Orientation and with annual Nursing Updates.

Recommendation 5, March 2007:

Ensure that mobility assessments and fabrication of wheelchairs to
promote appropriate body alignment for individuals are conducted in
collaboration with members of the WRP team.

Findings:

According to the Medical Services Wheel Chair Log Tracking database,
19 individuals have had orders for Mobility Assessments, and 74% had
completed assessment dates listed. No evidence of these follow-up
assessments was provided to this monitor. Currently, Physical Therapy
Assessments are requested by the WRPT, but there is no means by
which the WRPT can request an integrated Physical, Occupational, and
Speech Therapy team assessment to address mobility/alignment issues
related to function (e.g., self-care skills, communication, eating)
concerns if clinically appropriate.

Recommendation 6, March 2007:
Continue to work on streamlining the process of obtaining adaptive
equipment.

Findings:
See F.4 for findings regarding this recommendation.

Recommendation 7, March 2007:
Continue to provide and document training to individuals and staff
regarding the appropriate use of adaptive equipment.
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Findings:
See section F.4 for findings regarding this recommendation.

Recommendation 8, March 2007:

Develop a monitoring system to ensure that individuals have access to
their adaptive equipment and that it is in proper working condition, and
that it is being used appropriately.

Findings:
See section F.4 for findings regarding this recommendation.

Recommendation 9, March 2007:

Continue to re-evaluate the adaptive equipment at least annually or in
response to individuals' status changes to ensure that it is meeting the
individuals' needs.

Findings:
See section F.4 for findings regarding this recommendation.

Recommendation 10, March 2007:

Develop and implement a system to identify, assess, monitor, track,
document, and provide ongoing services to individuals who have
significant vision and hearing problems and the need for
augmentative/adaptive communication devices.

Findings:

There is no current formal plan to address this recommendation.
However, it appears that the WRP system is sufficient to address this
recommendation and make appropriate referrals to Rehabilitation
Services discipline(s) for individuals requiring these services.
According to facility report, one individual has been identified as
legally blind and uses a cane for mobility, and 15 individuals currently
use hearing aids. See F.4 for findings regarding implementation and
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monitoring of adaptive equipment.

Recommendation 11, March 2007:
Provide augmentative/adaptive communication assessments and the
needed devices for individuals with communications issues.

Findings:

The Adaptive Equipment Tracking Log database did not list any
individuals with augmentative communication devices. No individualized
communication devices were recommended following assessment
according to data provided to this monitor. The facility reports that
Boardmaker software has been purchased for use with individuals with
communication needs. This is a good initial effort, though
augmentative communication devices/systems should be individualized.

Recommendation 12, March 2007:
Monitor and track the regular cleaning and sanitizing of adaptive
equipment and wheelchairs.

Findings:

A Wheelchair Cleaning and Maintenance procedure was developed but
according to facility report is currently not in use as it is being revised
due to a change in departmental responsibilities. A Wheelchair
Cleaning Tracking Log was developed but has not yet been implemented.

Other findings:

Audit data reported from MSH audits for March-July 2007 indicates
that 54% of Integrated Rehabilitation Therapy Assessments were
completed within specified time frames (5 days for initial evaluations
and seven days for transfers) according to procedure.

Upon record review of assessments done from May-July 2007, it was
noted that 100% contained an Integrated Rehabilitation Therapy
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Assessment, 100% of assessments were completed within appropriate
time frames, 65% were complete, with all sections addressed, and 81%
had findings that were accurate, and consistent with those of other
disciplines.

According to facility report, 12 Physical Nutritional Physical Support
Comprehensive Assessments have been completed. However, according
to data table provided, only 8% of these assessments were complete
with all sections from all disciplines documented per procedure.

Review of four comprehensive Team Assessments for Physical and
Nutritional Management indicated that 75% had complete Physical,
Occupational, and Speech Therapy sections, with all objective findings
sections documented, 0% were found in the medical record, and 0%
adequately addressed functional status. Comprehensive assessments
did not consistently contain documentation of rationale/justification
for clinical recommendations, and 75% of assessments generated Dining
Plans which did not seem necessary based on assessment findings.

According to facility report, 29 Physical Therapy assessments were
completed from March-August 2007. Record review of Physical
Therapy Assessments revealed that 82% of Physical Therapy
assessments were complete (with refusals excluded), and 9% contained
functional and measurable objectives and findings.

Review of Speech Therapy Assessments showed that 100% were
complete, and 0% contained functional, individualized, and measurable
objectives and findings.

Review of Occupational Therapy Assessments showed that 100% were
complete, and 20% contained functional, individualized, and measurable
objectives and findings.

Upon record review of Vocational Assessments, it was noted that 88%
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contained complete Work Training Assessments. No WRPT referrals
were provided to this monitor. Of the sample of assessments reviewed,
25% were done in response to WRPT request, and 75% were done in
response to individual request.

Current procedure states that PT, OT, and ST referrals are to be
answered within 24 hours, with assessments completed within 48 hours.
Review of Qualitative Rehabilitation Audit for July revealed that 67%
of Occupational Therapy assessments were completed, and
Occupational Therapy referrals and responses were completed in an
average of three days from the date of referral to the date of
response, and six days from the date of referral to the completion of
the assessment. Review of Qualitative Rehabilitation Audit for July
revealed that 69% of Physical Therapy assessments were completed,
and Physical Therapy referrals and responses were completed in an
average of three days from the date of referral to the date of
response, and nine days from the date of referral to the completion of
the assessment. Review of Qualitative Rehabilitation Audit for July
and August revealed that 65% of Speech Therapy Assessments were
completed, and Speech Therapy referrals and responses were
completed in an average of four days from the date of referral to the
date of response, and six days from the date of referral to the
completion of the assessment.

The current Comprehensive Team Assessment for Physical and
Nutritional and Physical Support is focused more on risk and
disability/dysfunction than on determination of functional level and
abilities and needs/supports.

Current recommendations:

1. Develop and implement monitoring tool(s) for Physical, Occupational,
and Speech Therapy assessments, Vocational Rehabilitation
Assessment, and Comprehensive Integrated Physical Rehabilitation
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Assessment to ensure that all assessments are timely and provide a
thorough assessment of functional ability as opposed to a focus on
dysfunction and disability.

2. Ensure that all individual objectives are functional, meaningful, and
measurable.

3. Establish inter-rater reliability for all audit/monitoring tools prior
to implementation.

D.4.b.ii Identifies the individual's current functional Findings:
status and the skills and supports needed to According to MSH audit data for March-July 2007, 71% of
facilitate transfer to the next level of care; assessments addressed all physical functioning areas, 75% identified all
and social functioning areas, 73% identified all cognitive functioning areas,
and 38% identified skills and supports needed to transfer to the next
level of care.
Review of Physical Therapy, Occupational Therapy, Speech Therapy,
and Comprehensive Team assessments for Physical Nutritional
Management revealed that 0% of Physical Therapy assessments, 0%
Speech Language assessments, and 0% of Comprehensive Team
assessments had comprehensive documentation of individual's current
functional status and supports needed to facilitate transfer to the
next level of care.
Current recommendation:
Ensure that all assessments identify the individual's current functional
status and the skills and supports needed to facilitate transfer to the
next level of care.
D.4.b.iii Identifies the individual's life goals, strengths, | Findings:

and motivation for engaging in wellness
activities.

According to MSH audit data for March-June 2007, 75% of
assessments identified the individual's life goals, 74% addressed self
report, observations, or collateral sources the individual could use to
overcome barriers, and 73% identified motivation for engaging in
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wellness activities.

Review of Physical Therapy, Occupational Therapy, Speech Therapy,
and Comprehensive Team assessments for Physical Nutritional
Management revealed that 20% of Physical Therapy assessments, 0%
of Occupational Therapy assessments, 0% Speech Language
assessments, and 0% of Comprehensive Team assessments had
documentation of identified individual's life goals.

Current recommendation:
Ensure that all assessments identify the individual's life goals,
strengths, and motivation for engaging in wellness activities.

D4.c Each State hospital shall ensure that all clinicians | Current findings on previous recommendations:
responsible for performing or reviewing
rehabilitation therapy assessments are verifiably Recommendation 1, March 2007:

competent in performing the assessments for Develop and implement a system to ensure that OT, PT and Speech
which they are responsible therapists are verifiably competent in performing the assessments for
which they are responsible.

Findings:

Copies of newly hired Occupational, Physical, and Speech Therapists'’
licenses and staffing agency competency validation checklists were
provided, but no evidence of competency-based training related to
MSH policies and procedures including the WRP process and
Enhancement Plan requirements were provided to this monitor.

Recommendation 2, March 2007:
Develop and implement a monitoring system to adequately address this
requirement.

Findings:
No data was provided to this monitor regarding this requirement.
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Other findings:

The Rehabilitation Therapy Manual contains a procedure for New
Employee training, and lists the following categories of training for
Rehabilitation Therapy staff: Direct Services (documentation,
Psychosocial Rehabilitation Mall, and Wellness and Recovery Planning);
Indirect Services (e.g., purchasing, requests, and computer usage);
Observations; Unit Assignment; and Meeting with Chief of
Rehabilitation Services. A Program Orientation is also completed
within the new or transferring employee'’s first week, and includes
training in the following areas: Employee Matters; Program Orientation
(introductions and roles); Manuals and Policies; and Emergency
Procedures.

Training regarding Integrated Rehabilitation Therapy Assessments and
audits is not currently competency-based, and no training/instructions
exist for Comprehensive Team Assessments for Nutritional Physical
Management, PT, OT, SLP, or Vocational Therapy Assessments. No
evidence of new employee training materials/compliance regarding
Rehabilitation Therapy Assessments was provided to this monitor.

Compliance:
Partial.

Current recommendation:

Provide competency-based fraining to all Rehabilitation Services staff
regarding changes in departmental procedures, and to appropriate
staff regarding developed/revised assessment protocols and
instructions on a discipline/team specific basis.

D.4d Each State hospital shall ensure that all Current findings on previous recommendation:
rehabilitation therapy assessments of all
individuals who were admitted o each State
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hospital before the Effective Date hereof shall be | Recommendation, March 2007:

reviewed by qualified clinicians and, as indicated, Evaluate the utility of the new Integrated Rehabilitation Therapy
revised to meet the criteria in § [IV.D.2], above. Assessment before implementing this requirement.
Findings:

The assessment tool has been revised but requires further revisions in
protocol, pilot, and training prior to implementation.

Other findings:

According to facility report, from the March 1, 2007 census of 663,
264 Integrated Rehabilitation Therapy Assessments have been
completed and 399 are pending.

Compliance:
Partial.

Current recommendations:

1. Revise, pilot, and implement revised Integrated Rehabilitation
Therapy Assessment.

2. Ensure that all individuals admitted to MSH prior to March 1, 2007
receive an Integrated Rehabilitation Therapy Assessment within
the next six months.
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5. Nutrition Assessments

D.5 Each State hospital shall provide nutrition Methodology:
assessments, reassessments, and interventions
consistent with generally accepted professional Interviewed:
standards of care. A comprehensive nutrition 1. Mary Christina Marshall, Director of Dietetics
assessment will include the following: 2. Ninfa Guzman, Hospital Administration Resident

3. Portia Salvacion, Assistant Director of Dietetics

Reviewed:

1. MSH Policy 4101 General Standards of Nutrition Care

2. MSH Policy 4107 for Clinical Nutrition Charting

3. Nutritional Care Monitoring data for type A assessments from
March-July 2007

4. List of individuals who had Nutrition Care type A assessments from
March-July 2007

5. Records for the following individuals receiving type A assessments
from March-July 2007: NC, DK

6. Nutritional Care Monitoring data for type C assessments from
March-July 2007

7. List of individuals who had Nutrition Care type C assessments from
March-July 2007

8. Record for the following individual receiving type C assessments
from March-July 2007: LS

9. Nutritional Care Monitoring data for type D assessments from
March-July 2007

10. List of individuals who had Nutrition Care type D assessments from
March-July 2007

11. Records for the following individuals receiving type D assessments
from March-July 2007: CP, JK, M, PQ, CL, NP

12. Nutritional Care Monitoring data for type E assessments from
March-July 2007

13. List of individuals who had Nutrition Care type E assessments from
March-July 2007
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14. Records for the following individuals receiving type E assessments
from March-July 2007: HL, CB, MC, TS

15. Nutritional Care Monitoring data for type G assessments from
March-July 2007

16. List of individuals who had Nutrition Care type G assessments from
March-July 2007

17. Records for the following individuals receiving type G assessments
from March-July 2007: AR, EC, S6, NH, SC

18. Nutritional Care Monitoring data for type I assessments from
March-July 2007

19. List of individuals who had Nutrition Care type I assessments from
March-July 2007

20. Records for the following individuals receiving type I assessments
from March-July 2007: JD, SR, VF, JM, 6K, CG

21. Nutritional Care Monitoring data for type J.i. assessments from
March-July 2007

22. List of individuals who had Nutrition Care type J.i. assessments
from March-July 2007

23. Records for the following individuals receiving type J.i. assessments
from March-July 2007: AC, GR, MP, HT

24. Nutritional Care Monitoring data for type J.ii. assessments from
March-July 2007

25. List of individuals who had Nutrition Care type J.ii. assessments
from March-July 2007

26. Records for the following individuals receiving type J.ii.
assessments from March-July 2007: SM, JV, CL, C6, SW

D.5.a

For new admissions with high risk referral (e.g.,
type I diabetes mellitus, enteral/parenteral
feeding, dysphagia/recent choking episode), or
upon request by physician, a comprehensive
Admission Nutrition Assessment will be completed
within 24 hours of notification to the dietitian.

Current findings on previous recommendations:

Recommendation 1, March 2007:

Provide compliance rates in alignment with the requirements of the
EP.
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Findings:
The Nutrition Care Monitoring tool data is collected in a line item
format to allow for optimum analysis of data and trends.

Recommendation 2, March 2007:
Continue to monitor this requirement

Findings:
According to facility report, six individuals had type A assessments
between April-June 2007.

Record review of individuals receiving type A assessments from April-
June 2007 indicated that 100% of assessments were completed on
time, 100% had complete subjective findings, 75% had complete
objective findings, 100% had correctly formulated nutrition diagnoses,
75% had individualized and measurable goals, and 75% had appropriate
recommendations.

According to Nutrition Assessment audit data for March-July 2007,
100% of assessments were completed on time, 100% had complete
subjective findings, 97% had complete objective findings, 100% had
correctly formulated nutrition diagnosis, 100% had individualized and
measurable goals, and 100% had appropriate recommendations.

Compliance:
Partial.

Current recommendation:
Continue current practice.

D.5b For new admissions directly into the medical- Not applicable—MSH does not have a medical/surgical unit.
surgical unit, a comprehensive Admission Nutrition
Assessment will be completed within three days of
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admission.
D.5.c For new admissions directly into the skilled nursing | Current findings on previous recommendation:

facility unit, a comprehensive Admission Nutrition

Assessment will be completed within seven days of | Recommendation, March 2007:

admission. Continue to monitor this requirement.
Findings:
According to facility report, five individuals had type C assessments
between April-June 2007.
Only one type C nutrition assessment was made available to this
monitor. This assessment was completed on time, had complete
subjective and objective findings, correctly formulated Nutrition
diagnosis, partial (50%) measurable and individualized objectives, and
appropriate recommendations based on assessment findings.
According to Nutrition Assessment audit data for March-July 2007,
100% of assessments were completed on time, 100% had complete
subjective findings, 100% had complete objective findings, 100% had
correctly formulated nutrition diagnosis, 100% had individualized and
measurable goals, and 100% had appropriate recommendations.
Compliance:
Partial.
Current recommendation:
Continue current practice.

D.5.d For new admissions with identified nutritional Current findings on previous recommendation:

triggers from Nursing Admission Assessment or
physician's consult (e.g., for severe food allergies,
tube feeding, extensive dental problems or dental

Recommendation, March 2007:
Continue to monitor this requirement.
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surgery, NPO/clear liquid diet for more than three
days, uncontrolled diarrhea/vomiting more than Findings:

24hrs, and MAOT, as clinically indicated), a According to facility report, 31 individuals had type D assessments
comprehensive Admission Nutrition Assessment will | between April-June 2007.

be completed within seven days of admission.
Record review of individuals receiving type D assessments from April-
June 2007 indicated that 100% of assessments were completed on
time, 100% had complete subjective findings, 100% had complete
objective findings, 100% had correctly formulated nutrition diagnosis,
92% had individualized and measurable goals, and 100% had appropriate
recommendations.

According to Nutrition Assessment audit data for March-July 2007,
100% of assessments were completed on time, 100% had complete
subjective findings, 100% had complete objective findings, 100% had
correctly formulated nutrition diagnosis, 100% had individualized and
measurable goals, and 100% had appropriate recommendations.

Compliance:
Substantial.

Current recommendation:
Continue current practice.

D5e For new admissions with therapeutic diet orders Current findings on previous recommendation:
for medical reasons, a comprehensive Admission
Nutrition Assessment will be completed within Recommendation, March 2007:
seven days of admission. Continue to monitor this requirement.
Findings:

According to facility report, 18 individuals had type E assessments
between April-June 2007.
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Record review of individuals receiving type E assessments from April-
June 2007 indicated that 100% of assessments were completed on
time, 100% had complete subjective findings, 100% had complete
objective findings, 100% had correctly formulated nutrition diagnosis,
63% had individualized and measurable goals, and 100% had appropriate
recommendations.

According to Nutrition Assessment audit data for March-July 2007,
100% of assessments were completed on time, 100% had complete
subjective findings, 99% had complete objective findings, 100% had
correctly formulated nutrition diagnosis, 100% had individualized and
measurable goals, and 100% had appropriate recommendations.

Compliance:
Partial.

Current recommendation:
Continue current practice.

D.5.f

For individuals with therapeutic diet orders for
medical reason after admission, a comprehensive
Admission Nutrition Assessment will be completed
within seven days of the therapeutic diet order but
no later than 30 days of admission.

Current findings on previous recommendation:

Recommendation, March 2007:
Continue to monitor this requirement.

Findings:
Individuals who meet the criteria for D.5.f. also meet the criteria for
D.5.j.i, and are reviewed/monitored as part of the sample for D.5.j.i.

Other findings:

According to facility report, it is the practice at MSH that, for all
newly admitted individuals, a comprehensive Admission Nutrition
assessment is completed on or before the fifth day of admission. For
those individuals with therapeutic diet orders after completion of
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admission nutrition assessment on or before the fifth day of admission,
a reassessment is completed (within seven days of Diet Order Change
to Therapeutic diet) via the Diet order Confirmation process. This
process ensures the proper integration of data regarding changes that
may have occurred after the fifth day of admission.

Thus, the monthly which(March through July 2007) monitoring of
medical record review/reassessments (Diet Order Change to
Therapeutic Diet) was completed, but has been incorporated into
F.4.j.i., which looks at re-assessments.

Compliance:
See findings for D.5.j.ii.

Current recommendation:
Continue current practice.

D.5g For all other individuals, a comprehensive Current findings on previous recommendation:
Admission Nutrition Assessment will be completed
within 30 days of admission. Recommendation, March 2007:

Continue to monitor this requirement.

Findings:
According to facility report, 62 individuals had type & assessments
between April-June 2007.

Record review of individuals receiving type G assessments from April-
June 2007 indicated that 100% of assessments were completed on
time, 80% had complete subjective findings, 90% had complete
objective findings, 100% had correctly formulated nutrition diagnosis,
70% had individualized and measurable goals, and 80% had appropriate
recommendations.
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According to Nutrition Assessment audit data for March-July 2007,
100% of assessments were completed on time, 100% had complete
subjective findings, 94% had complete objective findings, 100% had
correctly formulated nutrition diagnosis, 100% had individualized and
measurable goals, and 100% had appropriate recommendations.

Compliance:
Partial.

Current recommendation:
Continue current practice.

D.5.h

Acuity level of an individual at nutritional risk will
be determined by Nutritional Status Type ("NST")
which defines minimum services provided by a
registered dietitian.

Current findings on previous recommendation:

Recommendation, March 2007:
Continue to monitor this requirement.

Findin